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(Continued from p. 401.) 
DISEASES OF THE SKIN, 
SCABIES. 


Tue 21 cases reported were all treated 
and cured by frictions with the sulphur 
ointment at night, applied to the affected 
parts, and washed off in the morning with 
yellow soap and warm water. We have 
employed no other means. 


IMPETIGO. 
Sex.—Males, 8 ; females, 9. 


Ages. 
Below 5 years.....eeeesseeees 
From 5 to 10 years 
10 to 20 years ....... 
20 to 30 years 
30 to 40 years 
40 to 50 years 
50 to 60 years ........ 


Anterior Duration, 
Undera month ....... eve 
From 1 to 3 months ........ 

3 to 12 months .......6. 
Above 12 months .....,....4- 

Result.—Cured, 11; irregular, 7. 

Seat of Eruption.—Trunk and limbs, 5; 
scalp, 4; legs, 3; hands, 2; chin, 1; 
omitted, 2. 

Causes.-The two instances where the 
hands were affected resulted from poisoning ; 
one from irritating plants when reaping; the 
other from making cloth caps. A pustular 
eruption occasionally attacks the hands of 
silk winders. 

Treatment.—Laxatives, with the liquor 
potasse and the unguentum hydrarg. nit. 
oxyd., formed the general plan. Thechloride 
of soda lotion appeared useful, 
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ECZEMA, 
Males, 7; females, 8. 


Ages. 

Under 1 year ..cceseeeecees 
Under 10 years...eereesesees 
From 10 to 20 ...cccceseeees 
20 to 30 .......- ecesec 
30 to 40 ..cccereecseee 

40 to 50 ....00-- 

60 to 70 ....4.. 


Anterior Duration. 

Under a month 
From 1 to 3 months ......+. 
3 to 12 months ........ 

More than a year ...eeeseeeee 


Locality of Eruption.—Ears, scalp, and 
face, 9 ; trunk and limbs, 4; hands, 1; not 
mentioned, 1. 

Result.—Cured, 8; irregular, 7. 

This eruption was uniformly associated 
with some form of digestive disturbance ; in 
two cases it alternated for years with irrita- 
tion of the stomach and bowels. 

Treatment.—Mild laxatives with or with- 
out mercury, the liquor potasse with a 
weak chloride of soda lotion, were the more 
generalmeans, In one case the sulphuretted 
saline of Dr. Marryatt appeared the cause 
of cure. 

kk Tartrate of soda and potass, 3j ; 
Sulphuret of potass, 3j ; 
Water, |b. ij. 
A teacupful once or twice a-day. We have 
found this useful in cases of acne. 

In one severe case not included in the 
above, affecting the whole surface, the liquor 
arsenicalis with the solution of potass proved 
eminently useful. A mild alkaline diet was 
always advised, and a careful avoidance of 
salt food. The latter is a frequent cause of 
scaly and vesicular eruptions. 


ERYTHEMA, 
Males, 2; females, 9. 
Ages. 

From 5 to 20 ..ccccsseeseee 4 
20 to 30 ...ceceeeeeeee 3 
30 to 40 ...... 1 
40 to 50 erteeeeeeeeeeere 3 
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Anterior Duration. 
Under a month 


More than a year 

Result. —Cured, 8 ; irregular, 3. 

Locality of Eruption.—Lower extremities, 
7; three of these were the erythema nodo- 
sum occurring in non-menstruating girls; 
face, 3 ; general surface, 1. 

Treatment.—This consisted of laxatives, 
alkalies, and mild diet. 

In one chronic case of porrigo decalvans 
in a boy seven years old, equal parts of soap 
liniment, turpentine, and tincture of cantha- 

i were successfully employed. After 
nine months there was a strong crop of hair. 
The other groups are too small for analysis, 
and no practical observation suggests itself. 
The greater prevalence of skin disease at the 
extremes of life may be inferred from the 
preceding tables. 


DISEASES OF THE GENERATIVE ORGANS, 
CHLOROSIS, 


Ages. 
From 18 to 15....... Sbesdoo 
15 00 BO... cccccccccece 


Only 3 were married. 

Occupation.— Servants, 21; sempstreszes, 
4. The remainder had no particular employ- 
ment, 

Anterior Duration, 
Under a year......csceseee -- 26 
From 1 to 2 years 

2 to 4 years. 

The average duration of treatment in 11 
cases was 48 days. 

Result, —Cured,17 ; irregular, 26. Many 
of the latter were convalescing, but from 
poverty and other reasons were unable to 
continue treatment. 

State of the Uterine Function.—5 had 
never menstruated ; in 8 the catamenia were 
suppressed ; in 18 they were pale and scanty; 
in 1 profuse. In only 3 were they regular 
as to period, colour, and quantity: in 8 no 
notes were taken. Leucorrhoea was rather 
profuse in 7, and principally uterine. 

Treatment,—It was the same in all. The 
bowels were kept regular with various com- 
binations of the officinal laxative pills, com- 
bined in most cases with the sulphate of iron, 
and occasionally with a small quantity of 
calomel. The sesquioxide of iron was ad- 
ministered in drachm doses three times 
a-day, and combined with one drachm of the 
aromatic spirits of ammonia, or from five to 
twenty grains of the sesquicarbonate of soda. 
The muriated tincture and the sulphate were 
the only other forms employed, and only 
when the first dose was objected to, which was 
seldom the case. We consider the effect of 
the sesquioxide almost certain if persevered 
in, 





MEDICAL PRACTICE, 


The headach and nausea were best re- 
lieved by an emetic ; and the pain in the side, 
if obstinate, was generally removed by blis- 
tering the spine. 

The axiom of correcting the secretions 
before giving tonic remedies in chlorosis, has 
always been disregarded by us, believing it 
to be impracticable and absurd. The blood- 
less condition of the system bids defiance to 
healthy secretions; the latter become so 
when the volume and quality of the blood 
is restored. The cumbrous directions often 
given by writers on this disease, are well 
calculated to bewilder the young practi- 
tioner ; and we can imagine no grounds for 
regarding this affection as depending either 
upon constipation or hepatic disturbance, 
and still less for attempting its cure by blue 
pill, as has been lately strongly recom- 
mended. Chlorosis cannot be regarded as 
depending on uterine or any other local de- 
rangement, since no proportion exists between 
the general and local conditions. It is pro- 
bably due to an imperfect evolution of those 
constitutional developments, which the esta- 
blishment of womanhood involves, and in 
which the nervous centres are primarily “in- 
terested. The exciting ¢auses are constitu- 
tional debility, and all those influences which 
are unfavourable to the general health; of 
these, sedentary occupation, insufficient nu- 
triment, and over-exertion, are the principal. 

The good effects of treatment are often not . 
apparent for several weeks, and this often 
leads to a suspension of the only means 
which promise ultimate success. We have 
observed that when the mucous membranes 
were less pallid than the skin, and the latter 
of a dusky hue, that the effect of remedies 
was less rapid and more uncertain. Of 
course any visceral complication impedes re- 
covery, but many distressing gastric and 
head symptoms are best removed by the free 
use of steel. Anemia from haemorrhage in 
the later periods of life is often incurable, 
but perhaps never in the earlier, unless asso- 
ciated with serious organic disease. 

Bellows-Sound,—This interesting and im- 
portant indication of anemia was at first 
located in the arteries, and afterwards by 
Mr. Ward and others asserted to be in the 
veins, Like all other controversies, truth 
probably exists on both sides, and it appears 
to us certain that both sets of vessels are at 
times involved. The veins seem first affected, 
and as the condition increases the arteries 
follow. The superficial and deep sounds 
can be easily distinguished, and the former 
arrested by pressure with the stethoscope, 
which should be applied over the external 
jugular just above the clavicle, the head in- 
clined to the opposite side, and the observer 
must sometimes wait and vary his position, 
and induce some c in the respiration 
of the patient before the sound becomes au- 
dible. Itis liable to singular variations and 
alternations in intensity, and is often over- 
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looked during a hasty examination; the 
venous sounds are louder, more roaring and 
continuous, than the arterial; as the health 
improves the latter cease, and the former 
become more intermittent, more feeble, and 
gradually disappear. The louder and more 
continuous the sound, the greater the anemia, 
and vice versa. We have never in a single 
instance detected a bellows-sound in the 
heart, unless that organ were diseased; and we 
cannot account for the statements of authors 
upon this point. When the cervical vessels 
are at their maximum of loudness, there is 
no trace of bellows-sound in the heart itself, 
Our remarks are founded upon a much 
wider experience than the above number of 
cases, 

There are various musical varieties of 
sound occasionally present in the neck, 
but they do not merit particular description. 

The cause of this singular phenomenon is, 
no doubt, the diminished volume and modi- 
fied quality of the blood, involving a want of 
proportion between it and its containing ves- 
sels. Andral’s experiments seem to prove 
that the principal change consists in the di- 
minished number of the globules, and the re- 
lative if not actual increase of the serum. 
The intensity of the sound, he thinks, may 
Hep tnnn on | by the fall of the globules; it 
commences when they descend from 127 to 
80, and becomes louder from 60 to 40, and is 
extreme at 27. Below 80 it is constant in 
the arteries, and sometimes, he says, in the 
heart, while in rare instances it has existed 
when the globules were as high as 131 to 
137, 

We have ourselves never detected the 
sound without the coucomitant symptoms of 
anemia, and of this the state of the mucous 
membranes is a better indication than the 
skin; the latter is often deadly pale, while 
the former is morbidly red, and this is uni- 
formly a very unpromising combination, 

It has been supposed that the cervical 
sounds were produced by pressure with the 
stethoscope, but it is impossible by such 
means to excite them in a healthy indivi- 


al. 

The bellows-sound, independent of local 
pressure from tumours or valvular disease, 
may be regarded as pathognomonic of ane- 
mia, whatever the coexistent state may be. 
It is a sign of great practical yalue. 


AMENORRHG@A, 
The term stands for absent catamenia, from 
whatever cause. 
Ages. 
From 15 to 20....,..+.++- + 15 


Four had never menstruated; and in 4 
others leucorrhoea was copious. 


Occupation.—A bout three-fourths were do- 
mestic servants, 





Anterior Duration, 
Under a month 
From 1 to 6 months,...... 
6 to 12 months 
More than a year .... 
Result.—Cured, 13; irregular, 12. 
Treatment.—The aloes and myrrh _ pill 
with sulphate of iron and the sesquioxide of 
iron, as in chlorosis, were employed in the 
greater number, whose general condition 
tended to anemia. In only two was an op- 
posite system indicated. Of those who had 
menstruated, the previous periods were 
scanty in all buttwo. The degree of ane- 
mia is, indeed, the principal distinction 
between most of this group and the pre- 
ceding. 
LEUCORRHEA. 


Examples of simple leucorrhoea are rare. 
Out of 23 cases, in only 2 was the general 
health undisturbed. Constipation and di- 
gestive derangement were the most frequent 
complications, and it is often difficult to de- 
termine whether the discharge be a cause or 
an effect of the general symptoms. In 4 
cases the discharge was strictly periodical 
and uterine ; in the remainder it was princi- 
pally vaginal. 

Married, 17; single, 5. 

Ages. 
Under 20.........+00 ecvcces 
From 20 to 30 
30 to 40 .,.+4+- 


Anterior Duration. 
Undera month......eeseeeeeee 
From 1 to 6 months ......., 

6 to 12 months ........ 
1 to several years 

Result.—Cured, 9; irregular, 14, 

The large number of irregular patients 
arises from the fact of their being satisfied 
with very partial relief, and many disliking 
all local applications. 

Treatment.—The compound alum lotion, 
applied as a wash externally, cold sponging, 
the hip-bath, a blister to the sacrum in the 
uterine variety, with steel internally, and 
appropriate laxatives, were the means prin- 
cipally employed. Dr. Burn’s statement as 
to the efficacy of external applications, and 
Dr. Churchill’s distinction of uterine and 
vaginal leucorrhoea, we have found practi- 
cally correct. 

MENORRHAGIA, 
Married, 1&; single, 2. 
Ages. 
Under 20.....ccccceseces 
From 20 to 30 ......0+- 
30 to 40 ... cc ceeeeeees 7 
40 to 50 woceeeeseeees 

This table with the preceding shows the 
greater liability to uterine disturbance in the 
middle period of life. 
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Anterior Duration. 
Under a month 
From 1 to 6 months ........ 6 

6 to 12 months ........ : 
More than a year ....esse00-- 


Result.—Cured, 9; relieved, 2 ; lk 1; 
irregular, 8. 

Causes.—In 8 the hemorrhage succeeded 
abortions; in 1 it occurred at the sixth 
month of pregnancy without miscarriage, and 
in the remainder it coincided with the cata- 
menia. The general health was feeble in 
almost all. In only one was there suspicion of 
organic disease. 

Treatment.—Cold applications and the 
sulphate of magnesia with sulphuric acid, 
with or without quinine or steel, were most 
frequently prescribed in the recent cases. In 
the more chronic, the muriated tincture of 
iron with the secale were employed; the 
latter seemed decidedly useful in seven cases. 
In 2, blisters to the sacrum were beneficial, 
and in one an emetic suddenly arrested the 
discharge. 

The fatal case was one of peculiar interest, 
transfusion having been employed with the 
effect of prolonging, though not of saving, life. 
It has been accurately detailed in Tue 
Lancet by Mr. George May, the intelligent 
surgeon who attended. 


DISEASES OF THE URINARY ORGANS, 


HAMATURIA. 


Of the 3 cases registered, the two follow- 
ing are worthy of brief notice :— 

The first was a lady, wtat. 56, who pre- 
sented all the general appearances of malig- 
nant disease ; her symptoms had lasted nine 
years ; she was bloodless, straw coloured, 
and emaciated ; suffered intense pain in the 
hypogastrium during and after micturition, 
passing almost constantly a deep blood- 
coloured fluid, with frequent coagula, There 
was some pain and tenderness over the left 
kidney ; no evidence of calculus, and the 
catheter proved the bladder to be small. The 
case was clearly hopeless, but the hamor- 
rhage was diminished, and great relief ob- 
tained by the diacetate of lead, with henbane, 
anodyne plasters and frictions, and after- 
wards the muriated tincture with muriatic 
acid and morphine. She died about twelve 
months after we first saw her, having been 
under our care about three weeks. No exa- 
mination took place. There was probably 
fungoid disease of the bladder. 


Case 2.—Mr. C., wtat. 62, of active tem- 
perate habits, enjoying almost uninterrupted 
health, and not liable to gout, rheumatism, 
gravel, or other urinary symptoms, was at- 
tacked, fifteen months before we saw him, 
with slight hematuria, which quickly yielded 
to rest and simple medical treatment. The 
hemorrhage recurred without evident cause 
four or five times subsequently, but was 
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never profuse or obstinate. The last attack 
came on the day after a long walk, and 
riding cutside a coach in a low temperature. 
It set in profusely, and for several days six 
to eight ounces of dark coagulum were 
passed, and the urine was of a deep blood 
colour, There was pain over the right kid- 
ney, but no vesical irritation or any disturb- 
ance of the general system; he had been 
cupped in the loins, freely purged, and taken 
the muriated tincture of iron and turpentine 
under the superintendence of his judicious 
attendant, Mr. George May, without effect, 
when we were requested to see him on the 
18th of December, 1840, and he died on the 
15th of February, 1841, having literally bled 
to death, the discharge of blood continuing, 
with the exception of three or four days, 
during the whole of that period. The only 
local symptoms were, variable pain and ten- 
derness (never severe) over the right kidney, 
increased by sitting up, the bladder continu- 
ing free from distention, tenderness, or irrita- 
bility. About three pints of deep red urine 
was passed in twenty-four hours, with from 
three to four ounces of dark coagulum ; it 
was acid and coagulable by heat. No difli- 
culty occurred in passing it until a day or 
two before death. The only remedy which 
appeared to arrest the haemorrhage, and that 
only fora time, was Ruspini’s styptic. 

The fact of pain existing over the right 
kidney, and the absence of vesical symptoms, 
conjoined with the persistent haemorrhage 
and rather sallow aspect of the patient, 
favoured the supposition of the kidney being 
the seat of disease, and the probable cause, 
some impacted calculus or fungoid growth. 

Post-mortem Examination.—Anemia great 
in all the organs. Kidneys small, pale, and 
healthy in structure, but containing a few 
scattered semi-transparent cysts. The pelvis 
of the right kidney and its ureter were di- 
lated, thin, and filled with a pale urinous 
fluid. The bladder was moderately distended 
with a soft coagulum ; its lining membrane 
pale and healthy, with the exception of a 
tuft of hypertrophied mucous membrane, 
flocculent and vascular in appearance, and 
situated in front of the vesical orifice of the 
right ureter ; the muscular fibres round its 
base for about an inch being more developed 
than in other portions, These were the only 
morbid appearances, 

The tuft referred to was probably the 
source of the hemorrhage, and from its pe- 
culiar situation had obstructed the free in- 
gress of the urine ; this excited local muscu- 
lar efforts, which mechanically congested the 
part, and kept up the conditions of hamor- 
rhage. Fatalhematuria under such circum- 
stances must, we think, be very rare, and 
correct diaguosis impossible. The complete 
absence of vesical symptoms is worthy of 
notice. The renal symptoms were evidently 
depending on distention, Might injections 
have proved useful ? 
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ISCHURIA RENALIS, 


The followiug example we believe to be 
both rare and interesting:—Mr. W. F., 
wtat. 30, artist, had been for some years fre- 
quently exposed to wet and cold, but had 
enjoyed on the whole robust health, though 
his friends considered him to have looked 
pale and puffy the last twelve months: 
about six weeks before his death he observed 
his urine to be more frequent and copious 
than ordinary, but, with the exception of 
slight languor, did not feel indisposed. The 
diuresis continued about a month, when the 
quantity rather suddenly diminished, scarcely 
amounting to half a pint in twenty-four 
hours; the feet began also to swell, the 
abdomen felt tight, and the breathing was 
oppressed. The persistence of these symp- 
toms induced him to seek medical advice, 
and he took some laxative and diuretic me- 
dicine with relief. About six days after this 
we saw him, in consequence of almost sudden 
increase of dyspnoea and abdominal oppres- 
sion, accompanied with great restlessness, 
the patient walking incessantly about the 
room, moving his arms as if to release him- 
self from an intolerable load. The increase 
of dyspnoea compelled him to lie down, and 
four hours from the commencement of this 
aggravation of his symptoms we observed 
the following conditions:—He lay on his 
right side, supported by the elbow; aspect 
very pale, puffy, slightly livid; eyes bright; 
conjunctiva pale; intelligence perfect, and 
mind rather cheerful. From the urgent dys- 
pnoea and rapid breathing he could only 
speak in monosyllables. He complained of 
no pain, but felt great thoracic and abdomi- 
nal oppression, and seemed absorbed in the 
effort to breathe. The movements of the 
chest were deep, laboured, accelerated, with 
expiratory wheezing and some deep tracheal 
rhonchus; percussion was less resonant 
than natural, but no where dull. The ear 
detected every where vesicular respiration, 
mingled with copious sibilant and crepi- 
tating rhonchi ; pulse 120, rather wiry, with 
a slight jerk; heart’s action regular, rapid, 
and rather tumultuous; the face and whole 
surface pitted on pressure, and fluctuation 
was distinct in the abdomen; no cough; 
there was some pain on pressure over the 
kidneys, and we learnt that no urine had 
been passed since the preceding evening. 
The bladder was empty. He was immedi- 
ately bled in a semi-erect posture, and forty 
ounces were removed, It flowed at first 
very fluid, and a stream of clear serum 
seemed to issue from the orifice at the same 
time. Towards the close, the blood was less 
liquid, and the serum had almost disap- 
peared. No faintness occurred till quite at 
the end of the bleeding. From this he slowly 
recovered, the pulse became soft, and the 
dyspnoea less urgent. Ten grains of calo- 
mel were given, to be followed by a cathartic 
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mixture, and a Jarge blister was applied to 
the chest. 

The next morning he appeared much re- 
lieved, the anasarca had diminished, the 
breathing was easier, the rhonchi were less 
copious, and the bowels had acted r~° A 
small quantity of urine was said to have 
been passed with the stools. Elaterium, the 
warm bath, and diuretic mixture, were pre- 
scribed. In the evening the bowels had 
acted freely, with relief; he had perspired 
slightly after the bath ; no water had passed, 
and the breathing continued difficult. 

We saw him again the following evening, 
when he was not so well ; he breathed with 
less labour, but faster; felt feverish when 
sitting up, but the intelligence was perfect, 
and he was in no degree drowsy. About 
three ounces of urine had passed: it was 
like milk, without smell, and becoming a 
solid mass with heat and nitric acid. Dif- 
fusible stimulants and diuretics with beef- 
tea were ordered. The next morning no 
more water had passed, the breathing was 
blowing and unequal; he seemed amusing 
himself by attempting to whistle, was cheer- 
ful, and quite conscious when spoken to. 
The pulse gradually lowered, and he died in 
the afternoon. 

Post-mortem Examination.—The bladder 
contained abut four ounces of a clear yellow- 
ish fluid, which became like milk when 
heated, and emitted no urinous smell. The 
kidneys were mottled externally, of moderate 
volume and vascularity, rather firmer than 
natural, with distinct albuminous deposit 
through the cortical structure. The lungs 
were healthy, but bathed in serum, and did 
not collapse. There was some effusion in 
the pleure ; pericardium and peritoneum 
and the cellular tissue every where was oede- 
matous. The head was not examined. The 
blood was dark and thin, with some soft coa- 
gulum in the heart and large vessels. 

Remarks.—There had been no doubt in- 
sidious disease of the kidney going on for 
some months, but the’ sudden nature of the 
attack, the rapid and universal oedema, 
coupled with the absence of cerebral symp- 
toms and the state of the blood, render the 
case interesting, and we have not met in our 
reading with a precisely similar instance, 

INCONTINENCE OF URINE, 

In an obstinate case occurring in a boy, 
aged 10, of several years standing, complete 
relief resulted from the use of the tincture of 
secale, combined with cold sponging and a 
dry diet, 


ORGANS OF LOCOMOTION, 


RHEUMATISM. 
Sex.—Males, 25 ; females, 23. 


Ages.—Extremes, 16 and 66. 
From 16 tO BO..cccccesccees 2 
20 to BO. cseccceveseee 17 
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sees 4 
This table indicates the frequency of the 
diséase in the middle of life, and the greater 
liability of men. 
Season.—Summer, 20 ; spring, 11 ; winter, 
10; autumn, 7. 
Locality of Attack. 
Muscles of the limbs and chest 24 
JOB ccs cccssccsscascscecs 8 
Lumbago .......4+-. 
Scalp ve tedete 
Pericatdiu® .........+sse00- 
Anterior Duration. 
Under a month ........... acs 
From 1 to 3 months ........ 
3 to G months 
6 to 12 months........ 


Result.—Cured, 33; relieved, 2; irregu- 
lar, 13. 

Average duration of treatment in 23 cases, 
14 days. 

Treatment.—When seated in the muscles 
and limited in extent, frictions of equal parts 
of the colchicum wine and the compound 
soap liniment, often afforded prompt and 
complete relief. In severer cases, but none 
of the most violent type, the hydriodate of 
potass was most frequently prescribed, in 
average doses of five grains, three times a-day. 
Opium, with the acetic extract of colchicum, 
in sufficient quantity to allay pain, was fre- 
quently ordered at bed-time. 

The efficacy of the hydriodate in lumbago 
is most decided; but in some apparently 
similar cases it fails, and we have not suc- 
ceeded in detecting the cause. It has ap- 
peared more useful in cases where the joints 
were affected, than in diffused muscular 
rheumatism. 

The Dover’s powder and calomel at night, 
followed by a senna and colchicum draught, 
is very generally useful in acute and painful 
cases of the head and loins. In two cases of 
obscure but troublesome pains in the limbs, 
complete relief was obtained from quinine 
and belladonna, 

In chronic pericarditis, a seton his proved 
useful in two cases. The hydriodate was 
—. 

he opiate treatment, in full doses, was 
successful in two acute cases. In both, 
diarrhoea followed its use after three or four 
days. 

Bleeding and mercury were not employed 
as curative agents. This partly depended 
upon the cases not being of the most urgent 
class. 

Remarks.—In the majority of our cases 
the general condition was asthenic, and the 
disease prevails most in the poor and ill-fed. 
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Exposure to wet and cold was the ordinary 
exciting cause, but some peculiarity of con- 


stitution seems necessary for the development 
of rheumatism. There is a close analogy 
between rheumatism and neuralgia, but suf- 
ficient points of distinction not to justify their 
being confounded. 


DISEASES OF UNCERTAIN SEAT. 


Under the term debility we have classed 
a numerous and important series of cases, 
presenting general diminution of vital power, 
without any decided or explanatory local 
affection, and demanding some modification 
of tonic treatment for their relief. Natural 
feebleness of health, deficient food, mental 
anxiety, over-exertion, and dissipated habits, 
appeared the more prevailing predisposing 
causes. Practically, a muchlarger number of 
our patients might have been ranged under 
this head, the general indications being 
essentially the same, though the promi- 
nence of some local symptom seems to 
require another name and classification. 
Estimating correctly the state of the whole 
system appears to us, as a general principle, 
far more important than minute accuracy 
of diagnosis, and the tact of some indivi- 
duals over others in thisrespect we believe to 
be the great reason of their superior success. 
Such discrimination depends more upon a 
keen sagacious power of observation than on 
the possession of professional information ; 
and hence the fact that many ignorant medi- 
cal men have proved themselves excellent 
practitioners, and many deeply learned mem- 
bers of the profession have failed to secure 
any large amount of public confidence. 
Perhaps the modern tendency of observation 
has been too exclusively directed to the de- 
tection of local disease, and spécial rather 
than general remedies resorted to. Our 
predecessors were doubtless deficient in 
much valuable knowledge which we at pre- 
sent possess, but there is often to be detected 
in their writings a sound adaptation of reme- 
dies to constitutional conditions that we 
might do well more frequently to imitate. 

We do not undervalue modern accuracy of 
diagnosis, feeling well assured that without 
it many lives must be sacrificed, and much 
suffering prolonged, however great the talents 
and tact of the practitioner may be; but we 
still think the study of constitutional condi- 
tions of equal, if not greater, importance as 
regards therapeutical success. 

Another prevailing tendency, affecting 
both the profession and the public, is placing 
undue confidence in the power of drugs. 
Prescribing medicine is considered almost 
the only duty of a medical man, who is 4 
posed to possess (and who too frequently in 
words justifies the impression) a specific 
remedy for every disease. The very genius 
of quackery is the exaltation of specifics, and 
the educated practitioner should found his 
pretensions to popular confidence upon his 
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knowledge of general as well as particular 
measures, and contend against those absurd 
expectations which many entertain of the 
power of medicine, and which the ignorant 
empiric, whether in or out of the profession, 
is always anxious to instil. 

Under the head anomalous, we have in- 
cluded nineteen cases of obscure and princi- 
pally chronic affections, to which, in our 
ignorance, we have been unable to assign a 
local habitation or a name ; they are not suf- 
ficiently detailed to admit of useful analysis, 
though we believe much good would result 
from a faithful narration of difficult cases. 
Failures in diagnosis are often merely the 
consequence of individual ignorance, while 
others depend on the real obscurities of the 
case; in either respect good would result 
from the plan we are proposing, and many 
valuable suggestions from older and more ex- 
perienced minds would reward the avowal of 
a junior’s difficulties. 

We have now brought toa close this rather 
long but we hope not wholly unproductive 
report. The most critical of our readers 
cannot be more alive to its feebleness and 
deficiencies than the writer, but we have 
been sustained by our conviction of the 
value of the method we have employed, and 
animated by the hope that our example might 
stimulate some more giftec and successful ob- 
servers. While we are conscious of having per- 
formed our task to the best of our ability, we 
cannot but feel humbled at the scanty harvest 
we have reaped from so extensive a field, and 
in the daily practice of our art are painfully 
conscious of the want of that profound saga- 
city and deep practical wisdom which have 
thrown a flood of light upon the labours of a 
heaven-favoured few. 





ON THE 
REMEDIAL LOCAL APPLICATION 
OF 
HEAT AND COLD. 
By James Arnorr, M.D. 


Tue remedies which experience has proved 
the most valuable are not the most secret or 
rare. In harmony with the other beneficent 
arra nats of Providence, these are of 
easy access and are liberally supplied ; and 
no improvement in the treatment of disease 
has excelled that which has resulted, in 
modern times, from listening to the instinc- 
tive dictates of nature, and abandoning prac- 
tices, the offspring of crude or erroneous 
theories, which were in opposition to these 
dictates. 

But we are yet far from understanding the 
full extent of the remedial uses of these 


them. 
The opinion is general that for the more 





439 


powerful remedies a deeper search is re- 
quired, and the three haghente of nature are 
ransacked for these, while the agents which 
are ever at hand, and which force them- 
selves, as it were, on our observation, are 
comparatively neglec 

The history of the materia medica would 
alone throw doubt upon the reasonableness 
of this preference. Of the vast number of 
substances that have been recommended at 
different times, each with the strongest testi- 
mony from alleged experience of its unfail- 
ing virtue, how few maintain even an insig- 
nificant place in the storehouse of the practi- 
tioner. Some who have so strongly recom- 
mended these have themselves been deceived, 
others may have practised deceit ; but what- 
ever may have been the cause, it is certain 
that with a few exceptions of medicines 
widely diffused by the hand of nature, and 
whose properties were probably of easy dis- 
covery, almost every substance which is 
capable of strongly affecting the vital powers, 
after having been emplcyed in a great variet 
of diseases, with fresh admiration at 
successive trial, has at last been allowed to 
settle down, if retained at all, to the humble 
condition of being deemed but one of many 
articles possessing similar and not less effi- 
cacious properties. 

Amongst what may be termed the natural 
or instinctive remedies, the local applications 
of heat and cold occupy a prominent 
They belong to the unfortunately smal class 
of remedies whose power in various morbid 
conditions has been universally admitted. 
Yet notwithstanding this general consent as 
regards their importance, a very little exami- 
nation will satisfy the inquirer that not only 
is the application of these agents often trifling 
or inert from the imperfect modes of making 
it which are practised, but that injury in- 
stead of benefit is not unfrequently its result. 
A method of fulfilling the indication of ap- 
plying locally, without interruption and for 
any desired length of time, a definite degree 
of heat or cold, and without exposing the 
patient to any hazard, suffering, or inconve- 
nienge, would supply the practitioner with a 
remedy that might be extended to the cure of 
more diseases than even the large number in 
which such applications have already been 
used with advantage; and would render 
unnecessary the exhibition of medicines of 
doubtful agency, which are now employed 
in conjunction with, and for the purpose of 
promoting the effect of, these external means. 
It is the object of this paper to describe such 
a method. 

When cold is applied locally (or in more 
philosophical language, when heat is ab- 
stracted from a part,) for the prevention or 
cure of inflammation, hemorrhage, and other 
diseases arising from an accumulation of 
blood or nervous energy, it is usually done 
by on the surface to be cooled a 
piece of lint or linen rag which has been 
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dipped in cold water, either pure or medi- 
cated, and by dipping this afresh in the 
water, and reapplying it when it becomes 
heated or dry. Were the orders of the prac- 
titioner respecting the frequent renewal of 
the cold cloth attended to, and the necessary 
opportunity afforded for the desired evapora- 
tion of the fluid, a certain amount of advan- 
tage would usually be gained ; but neither 
of these conditions is generally complied 
with. Even were an intelligent attendant to 
remain constantly at the bed-side, and to 
renew the cloths at very short intervals, the 
application of cold would be very imperfectly 
made, The temperature of the surface in- 
creases before the cloth is removed, and at 
every renewal there is a shock from the sud- 
den alternation of temperature, and probably 
an injurious reaction in consequence. More- 
over, the frequent slight renewal of cold at 
short intervals, by its influence being con- 
fined to the surface, may, where the disease 
is deep seated, instead of lessening, increase 
the evil, by driving the blood inwards. The 
effect of evaporation, under common circum- 
stances, is very limited ; and the addition of 
the substances increasing it, is often forbid- 
den by the morbid or denuded state of the 
skin. The reaction from sudden alternation 
probably counterbalances any advantage 
gained in promoting evaporation, by the re- 
omy application of a wet sponge. Ice 

ept in contact with the part is a more uni- 
form application of cold than can be obtained 
from the other measures, and in certain 
cases, as in affections of the brain or its 
membranes, is a valuable remedy ; but under 
ordinary circumstances so great a degree of 
cold would be highly injurious, especially if 
suddenly applied, and it consequently 
seldom employed. 

What I have to propose, in place of the 
above measures, is the production of a con- 
stant change or current of cold water upon 
the surface intended to be acted upon, by 
causing water to run from a reservoir into a 
thin bladder of the required dimensions, or a 
bag of India-rubber cloth, and permitting its 
constant escape from the upper part of the 
bladder into a receiving vessel. By this 
expedient the reduction of temperature is 
constant and nearly uniform—it may be 
farther lowered by increasing the rapidity of 
the current as well as by employing water of 
a lower temperature—the transition to a very 
low temperature may be gradually made, an 
important point wherever reaction is to be 
avoided—there is no trouble nor necessity 
for an attendant, except for replenishing the 
reservoir—the application may be made to 
any part of the body under the bed clothes, 
and it is exactly limited to the part of which 
it is desired to reduce the temperature. If 
the practitioner confides in the alleged seda- 
tive qualities of Goulard or other medicated 
waters, he is not prevented from placing a 
cloth steeped in these under the bladder, or 





from impregnating the cloth with them, by 
which, at small expense of conducting power, 
the bladder may be covered for the sake of 
cleanliness or appearance. 

Although so simple an apparatus as this 
scarcely requires a more minute description, 
it may yet be advisable, in order to prevent 
annoyance during the first employment of it, 
and to enable the surgeon to construct it 
himself, and from instruments or materials 
always at hand, to recommend attention to 
the following points, which a little practice 
in the use of the apparatus has shown the 
advantage of. That the tubes supplying and 
emptying the bladder should be of sufficient 
diameter to prevent obstruction, and to allow 
of a rapid current, if desirable—that these 
tubes will be more convenient if long and 
flexible—that in order to prevent closure or 
obstruction at their extremities in the bladder, 
or where they may be joined by caoutchouc 
or membrane, they should be pierced at the 
side as the catheter is—that the ends of the 
canule entering the bladder should have 
ridges to prevent their slipping from it, 
which ridges may be easily formed by touch- 
ing the heated catheter with sealing-wax— 
that it may be convenient to draw the water 
from the reservoir by means of a syphon; but 
in emptying the bladder it is better not to 
use a syphon, and to regulate the depth of 
fluid in it by the elevation or depression of 
the end of the waste-pipe. Although it 
sometimes would be advisable to obviate the 
weight of the bladders by keeping them only 
partially filled, or by contriving that they 
shall preserve a flattened form of moderate 
depth when distended, in other cases there 
would be a very important advantage arising 
from such pressure, if means be taken, by 
retaining the bladder in close contact with 
the skin, to ensure its being perfectly equa- 
ble, or hydrostatic, and that the counter- 
pressure shall be pretty equally diffused. 
The degree of pressure may be regulated by 
raising or lowering the supply and waste 
tubes. The advantages of fluid pressure 
over that of the bandage in the treatment of 
tumours, diseased joints, swelled glands, and 
other diseases for which pressure is deemed 
amongst the principal remedies, are not yet 
generally understood. The subject is ad- 
verted to in my recent publication upon the 
application of fluid pressure to surgery as a 
dilating power. 

By passing hot instead of cold water 
through the above apparatus, and wrapping 
the bladder in moistened flannel, an advan- 
tageous substitute may be obtained for the 
modes at present in use of applying heat and 
moisture, it is unnecessary to do more than 
allude to the great remedial virtue of this 
application in various states of inflammation 
and irritation. In inflammatory disease of 
the abdomen, or of its contained viscera, for 
instance, it is only second to the lancet, and 
can be employed where bleeding is inadmis- 
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sible. The usual methods of applying heat 
are, perhaps, more efficient than those em- 
ployed for abstracting it; but they have still 
many defects, especially with respect to the 
graduation and steady continuance of tempe- 
rature. The power of gradually increasing 
the heat, when the principal indication is to 
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effect a determination of blood to the surface, 
is not the least advantage of the plan pro- 

. The defects of the ordinary means 
will not be deemed unimportant, or be neg- 
lected by him who reflects that upon such 
apparently little circumstances the issue of a 
doubtful case must often depend. 


Figure illustrative of the Apparatus for the effectual local application of Heat or Cold, 


A. Reservoir of hot or cold water. 

B. The bladder or bag for containing either 
the refrigerating fluid or the fomentation. 
When a large surface is to be acted 
upon, several bladders may be joined 
together. It may be proper in certain 
cases to keep the bladder closely ap- 
plied by an appropriate cover. 


Brighton, June 3, 1842. 


Cand D. The supply and waste tubes. 
When hot water is used the waste pipe 
should be inserted into the lower part 
of the bladder. 

E. Stop-cock for regulating the current. 

F. Receiving-vessel for the waste fluid. 





MR. STEVENS’ NEW APPLICATION 
OF AN 


OLD DOCTRINE IN MEDICAL 
TREATMENT. 


To the Editor of Tue Lancer. 


Sir,—I am anxious to call attention to a 
new application of an established doctrine in 
the treatment of specific diseases, and have 
no hesitation in saying that, simple as it may 
appeet, it is one of greater practical value 
than any which has beendiscovered in medi- 
cine of late years. 

By specific diseases is generally meant 
such as are capable of reproducing them- 


selves: but here may be included all which | 


depend upon morbid poisons, whether con- 
tagious or miasmatic. The doctrine, there- 
fore, applies to a very wide and important 
division of diseases in general. 

The morbid type which suggested this 
principle is that of syphilis, the virus of 
which we usually destroy by the action of 
mercury. I have elsewhere, and several 
times in your Journal, explained the modus 
operandi of mercury in syphilis as follows :— 
“There is a physiological law that few 
things can be absorbed without being decom- 





posed or altered in quality ; that is, cellulat 
tissue and bone are not absorbed as cellulat 
tissue and bone, but their elements or new 
forms. Also, when the virus of a primary 
venereal sore is absorbed into the general 
constitution, it produces there the secondary 
form of syphilis, which is much modified in 
its characters from the primary affection, and 
which is best cured, not by mercury alone, 
but by a combination of mercury, iodine, 
and arsenic. Thus, it is plain that in the 
process of absorption the qualities of matter 
are considerably altered ; and that mercury, 
by acting on the absorbents, without purg- 
ing the virus of syphilis from the system, as 
generally conceived, forms, by degrees, in- 

t ds of the elements of the 





poisonous secretion.” 


Now, though we have been in the habit, 
for many years, of destroying the virus of 
syphilis by the action of mercury, yet it has 
not been the custom to treat other viroid dis- 
eases in the same way. For example, what 
is the usual mode of treating scald-head? 
This disease is very generally quacked, and 
the constitution is obliged to do its own 
work ; so the disease lasts twelve or eighteen 
months, or more ; whilst, under this rational 
plan, I would undertake to cure the most in- 
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veterate forms of this disease in six weeks, 
and most cases ina fortnight. It is true that 
mercurial ointments are sometimes applied ; 
but no man would undertake to cure syphilis 
by external means alone! The decomposing 
action must be constitutional, and I saw no 
reason why the virus of scald-head should 
not be cured in the same way as the virus of 
syphilis. I have found this plan to be 
thoroughly efficacious; in short, to act like 
magic. This alone will be found a most 
valuable hint, for diseases of this nature are 
generally quacked, because medical men 
have been anything but successful in their 
treatment. My usual form of treatment is as 
follows. To have removed as much of the 
viroid secretion as possible, externally, by 
washing with soap and water, twice a 
day, &c. 


Ik Chloride of mercury, gr. i (according 
to age, &c.); 
Comp. jalap powder, gr. iij. 
Make a powder, to be taken every night. 
kk Nitr. oryd. of mercury, 3ss ; 
Carbonate of lead, 3) ; 
Unguent. cere, 3). 
Make an ointment, to be applied twice a 


day. 

But I lay the chief stress upon the internal 
administration of calomel, blue pill, or mer- 
cury with chalk, according to the suscepti- 
bility of effect. The form given above is 
quickly efficacious in the acute or inflamma- 
tory state of this disease. 

The principle is equally applicable to all 
diseases which depend upon viroid secretion, 
whether it be sore leg, or other chronic sore. 
In lepriasis, as in secondary syphilis, the 
combination of mercury, iodine, and arsenic 
is invariably successful. 

But this doctrine applies also to diseases 
of vastly greater importance, as in simall- 
pox, and in fevers which occur from mias- 
matic causes, and which end intyphus. I 
have observed elsewhere, that when the 
radical cause of a disease is not apparent or 
tangible, our only alternative is to oppose the 
effects which it produces on the system. 
The proper treatment of all fevers consists, 
first, in opposing the physiological action set 
up, or, in other words, in allaying the ex- 
citement of the circulation and relieving the 
dryness of the skin, as well as the other 
symptoms, by such sedatives as the vinum 
antimonialis vel ipecacuanhe, with salines, 
evacuants, &c. But this is not enough ; the 
physiological action of fever is no doubt in- 
duced for the purpose of posing or 
ridding the system of the viroid cause; for 
the circulation is excited, and the elements 
are more quickly worked by constant deposit 
and absorption, which tends to decompose 
these elements : and whilst allaying or op- 

ing this action by sedatives and salines, 
it is necessary to substitute for it the effect 
of calomel or blue pill, which we know pro- 
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duce the same decomposing effect on the 
viroid cause as the action of fever does, but 
without the same general disturbance of the 
system, 


During the flooded and wet part of the last 
spring, in certain highly-cultivated and ma- 
nured districts near London, where decaying 
vegetable matter is constantly exposed on 
the broad fields, continued fevers ending in 
typhus were almost general. I had 
opportunities of testing the efficacy of these 
doctrines ; for I have several times treated 
two or three cases on the usual plan, concur- 
rently with others in the same manner, but 
with the addition of small doses of calomel, 
or with the blue pill. Now these latter have 
never in a single case run on to typhoid ex- 
haustion, but have always been very quickly 
cured, I have tried and retried this so 
often, and am so thoroughly satisfied of its 
practical value and efficacy, that I have no 
fear of laying professional modesty on one 
side (if it may be useful to do so), and as- 
serting roundly that a more invaluable doc- 
trine, or one more plainly to be demon- 
strated, does not exist at this present time in 
the whole science of medicine. 


I will suppose that a person is attacked 
with fever in the usual manner; that he is 
found the next day lying in bed, restless 
and uncomfortable, with brown, furred 
tongue ; glassy brightness, at the same time 
heaviness of eye ; quick pulse, hot skin, and 
generally-diminished secretions; thirst, but 
no appetite, &c. &c. If the excitement be 
very great, it is easy to moderate it by de- 
pressing sedatives; but the case will run on 
for two or three weeks, and for longer, per- 
haps, than it would if left to exhaust itself. 
But in this latter case there is greater danger 
of its ending in typhoid exhaustion ; but by 
such treatment as the following, modified ac- 
cording to the circumstances, every case has 
been cured within a week :— 


kK Blue pill, gr. iv. 
Make a pill, to be taken every night. 


Kk Antimonial wine (or ipecac.), 3iss'; 
Tincture of hyoscyamus, 3iss ; 
Tincture of squills, m. x1; 
Sulphate of magnesia, 3¥j ; 
Lime-water, 3vij. M. 

Take a sixth part every four hours. 


Some cases have required more powerful 
evacuants at first, and some have been com- 
plicated with local derangements; but this 
forms a very good abstract type from my 
case-book, which fairly demonstrates, by the 
duration and treatment of each case, the 
efficacy of these principles. lam, Sir, yours 
most respectfully, 

R. Srevens. 


Kenniagton, June 20, 1842. 
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EXTROPHY OF THE BLADDER. 


To the Editor of Tue Lancer. 
Sir,—The subjoined case, differing in 
some respects from those that are more 
usually met with, you would much oblige 
me by giving it insertion in your valuable 
Journal, I am, Sir, your obedient servant, 

T. Harrinson, 
Surgeon to the Reading Dispensary. 

-Castle-street, June 20, 1842. 


Mrs. B., etat. 26, was delivered Jan. 8, 
1842, of her third child, female; labour 
natural. 

Examination of Infant.—The hypogastrium 
is occupied by a tumour of a deep-red 
colour, the size of a half-section of a mode- 
rately large orange. Its surface is uneven, 
nodulated, and the nodulation is symmetri- 
cal ; one nodule, the size of a common nut, 
in the centre, three on each side, one above 
and two below. On each side of the two 
inferior ones are the orifices of the ureters ; 
a thin reddish fluid oozes from the whole 
surface, and on irritating the orifices of the 
ureters with a probe, a small stream is 
ejected to a considerable distance. Imme- 
diately above the extroverted viscus is the 
insertion of the umbilical cord, which is 
rather larger than usual. The nymphe are 
prominent, and the labia majora large and 
divergent. At the inferior part of the 
nympha is an opening, having the promi- 
nence and size of the termination of the 
urethra, but which is, in reality, the orifice 
of the vagina. ‘An inch behind is the anus. 
There is neither, nor any appearance of, cli- 
toris or urethra, 

The child, born remarkably fine and plump, 
lived seventeen days, and died from inflam- 
mation of the cellular membrane. The in- 
flammation commenced in the right leg, and 
successively extended to every part of the 
body. 

Examination.—The cuticle raised in some 
spots by a thin bloody fluid, in others sepa- 
rated ; and in the region of the left mamma 
an abscess, containing a tablespoonful of 
dirty reddish pus, together with a quantity 
of peculiar granular matter, like the granules 
of honey. The vesical tumour much less 
than at birth. All the abdominal organs 
perfectly normal, as were also the uterus 
and its appendages. The pubis on eachside 
deficient. The nodules before spoken of 
were not simply a protrusion of the mucous 
membrane, but of all the coats of the blad- 
der. A prolapsus ani to some extent. During 
life the child had almost continual forcible 
straining. Was this referrible to the defi- 
ciency of the pubis? 

The points of difference in this case from 
those more commonly observed, would ap- 
pear to be—its occurrence in a female ; the 
nodulated surface of the vesical tumour ; 





the absence of the clitoris (described as usu- 
ally placed below the urethra), and of the 
urethra. The inferior insertion of the umbi- 
licus; the openings of the ureters ; the defi- 
ciency of the ossa pubis, being those devia- 
tions generally found. 

Whether the origin of this vice of confor- 
mation was, in this case, developmental, 
pathological, or mechanical, cannot, I appre- 
hend, be satisfactorily determined. 

The preparation was presented to the 
Reading Pathological Society, and is now 
deposited in the museum of the hospital. 





DISLOCATION OF THE HIP-JOINT. 
HEAD OF THE BONE IN THE 
OBTURATOR FORAMEN, 
RESULTING FROM A SIMPLE FALL OR STUMBLE. 


To the Editor of Tue Lancer. 


Sir,—I am induced to offer the following 
case as a contribution to your Journal, not so 
much from the rare occurrence of the par- 
ticular dislocation of the hip-joint, as from 
the extremely simple nature of the accident 
which gave rise to it. I doubt much if a 
case has ever occurred before of displace- 
ment of the head of the femur from a mere 
stumble, unaccompanied by any external 
violence, as in the following case. 

On the 4th of May, Christopher Ward, 
private in the 14th regiment of infantry, 
aged 27, a moderately muscular man, while 
in astate of intoxication stumbled in his bar- 
rack-room, the floor of which was wet from 
recent washing, and, as reported by his com- 
rades, fell with his legs astride, and without 
coming in contact with any article of furni- 
ture in falling. On being assisted to rise he 
was unable to put his left foot to the ground, 
and in this state was carried to the cells as a 
prisoner. There he remained till sober, 
when he complained of very severe pain inthe 
groin and surrounding parts; so much so, 
that previous to the examination of the limb 
his violent gestures of pain gave rise to a 
suspicion that he was overrating his suffer- 
ings. On examination, however, the follow- 
ing appearances presented themselves :— 
Placed in an erect position, supporting him- 
self on the right leg, there was an involun- 
tary tendency to bend the body forward, and 
to the left side, to relieve the iliacus and 
psoas muscles, nerves, and vessels from an 
unusual extension to which they appeared to 
be exposed. The left thigh was almost im- 
moveable, considerably flexed on the body, 
everted, and removed from the mesial line ; 
the knee flexed, and toe touching the 
ground. Measurement from the anterior 
superior spinous process to the condyles 
gave an iucrease in le of one inch and 
three-quarters on the left side over the right. 
These proofs, with the increased distance 
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between the anterior superior spinous pro- 
cess and greater trochanter, the tenseness 
and rigidity round the articulation, the flat- 
ness i. the region of the trochanter, and 
the unusual fulness at the inner edge of the 
fold of the nates, all clearly established the 
diagnosis of dislocation of the femur into 
the obturator foramen. 

In proceeding to redaction the following 
arrangements were made :—The man being 

laced on a mattrass on the floor, a soft sheet, 
carefully folded, was used as the means of 
counter-extension, passing between the nates, 
forwards between the thighs, the scrotum 
being removed to the right side. The sheet, 
after being so adapted as to make the exten- 
sion as directly as possible on the pelvis, 
was attached under the right shoulder to a 
fixed point in the room, and intrusted to one 
assistant. Three other assistants were then 
directed to extend gradually in the present 
direction of the femur by means of the usual 
woollen apparatus, applied above the knee. 
Another assistant was employed to rotate the 
femur and facilitate the dislodgment of the 
head of the bone ; whilst another, with a 
towel placed around the upper part of the 
femur, attempted to draw the head of the 
bone outwards, whilst his knee was applied 
forcibly to the dorsum of the ilium, to coun- 
teract the tendency there might be to its 
escape there, by sliding past the acetabulum. 
After the extension had been thus powerfully 
employed for about a quarter of an hour 
without the desired result, it was arranged 
that while employing full extension at a 
given signal it should cease, while the other 
assistants depressed the knee and carried it 
inwards, the head of the bone being drawn 
outwards. This had the desired result; the 
dislocation was proved to be reduced by the 
disappearance of all the previous defor- 
mities. 

We repeat, that the chief feature of inte- 
rest in this case is the simplicity of the cause 
producing the accident. The possibility of 
such an occurrence has been denied by seve- 
ral writers, and in all probability it may be 
the only case of the kind put on record. 

The man states that he has never had a 
dislocation of any other articulation ; neither 
does he appear to have any tendency to 
laxity in the ligaments. He is recover- 
ing the use of the limb rapidly. I have 
the honour to be, Sir, your most obedient 
servant, 

James JounstTon, 
Assistant Staff Surgeon. 
(Canada, May, 1842.) 





NEURALGIA OF THE SCALP. 


To the Editor of Tue Lancer. 
Sir,—The following case so forcibly illus- 
trates the importance of a careful diagnosis 
in affections of the head, and the uncertain 
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operation of remedial agents, that I am in- 
duced to place it at your disposal. I remain, 
Sir, your most obedient servant, 


W. B. Barton, M.D. 
Horncastle, June 9, 1842. 


C.V., amaltster, aged twenty-seven years, 
came under my care on the 17th of March, 
1840. He stated that for the last six months 
he had suffered from almost constant head- 
ach, which was induced, augmented, and 
protracted, as he opined, by the frequent 
alternations of temperature to which he was 
exposed in the discharge of his duties, toge- 
ther with the repeated interruption and de- 
privation of sleep in the periodical nightly 
visits to the kiln. 

By advice he had been leeched, blistered, 
bled from the arm, and purged repeatedly, 
which remedies had not, in the slightest de- 
gree, alleviated his sufferings, but contrari- 
wise, depressed his strength, emaciated his 
— and shattered his constitution fear- 
ully. 

The pain, which he called headach, was 
seldom absent, but liable to exacerbations, 
and increased by motion or friction of the 
scalp. There was some noise or tingling in 
the ears, and suffusion or redness of the con- 
junctiva. The bowels were moved daily. 
His general symptoms were those of debility 
and exhaustion. Ordered nutritious diet, 
with porter or wine. 

kk Liquor arsenicalis, m. v ; 
Cinnamon-water, 3j. M. 
The draught to be taken three times a-day. 
kk Spirit of comphor ; 
Tincture of opium ; 
Solution of acetate of ammonia, aa, 3j. 
M. Tobe applied frequently to the head. 

The dose of liquor arsenicalis was gradu- 
ally increased to ten minims; and on the 14th 
of April, exactly four weeks from the date of 
its first administration, he was perfectly re- 
stored. 

On the 23rd of Jane following, C. V. again 
applied to me with the same neuralgic symp- 
toms as before; the debility less urgent: 
and, as a matter of course, reference was 
made to the former prescriptions. He was 
ordered to take a draught, with ten minims 
of the liquor arsenicalis, three times a-day, 
and to apply the embrocation. 

The remedies were regularly continued 
until the 11th of July, without even the 
slightest diminution of pain, when the liquor 
arsenicalis, which had so quickly and satis- 
factorily relieved in the previous attack, ap- 
pearing after a fair trial inefficacious, was 
discontinued, and he was ordered carbonate 
of iron 3j, three*times a-day. Under this 
treatment the neuralgia yielded, and on the 
4th of August he was reported cured. 

To this date C. V. has not had a relapse, 
though he has been engaged as usual in the 
occupation of malting. 
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DISEASE OF THE PANCREAS. 


To the Editor of Tue Lancer. 


Sir,—I shall be obliged by your giving the 
accompanying case a place in your Journal, 
and remain, Sir, your obedient servant, 

W. B. Wairriecp, 

64, Lamb’s Conduit-street, 

June 13, 1842. 


Mary Cattwood, a laundress, fifty-seven 
years of age, living in Theobald’s-road, ap- 
plied to me on October 18, 1841. She gave 
the following account of herself:—About six 
weeks previous she had first experienced a 
pain of an acute character in the upper part 
of the abdomen, after severe exertion, on 
carrying water up-stairs; the pain lasted for 
several hours, but was mitigated by taking 
some aperient medicine ; it never, however, 
evtirely ceased, but became more dull and 
aching, accompanied with a sense of weight. 
A fortnight after this she felt herself becom- 
ing very weak, and she observed that her 
abdomen had increased in size, while her 
flesh had fallen away considerably. She 
then applied to St. Bartholomew’s Hospital 
for relief, and became an out-patient at that 
excellent institution ; the abdomen, however, 
increased in size, and her strength became 
so much reduced as to confine her to bed, 
when she applied for a parochial order, and 
became my patient. 

At this time her emaciation was consider- 
able ; the countenance sallow, and expres- 
sive of anxiety ; the pulse quick and feeble ; 
the skin hot and dry; the abdomen, very 
much distended with fluid, felt tense and 
hard, with evident fluctuation; no indication 
of enlargement of any of the abdominal vis- 
cera could be detected. The chest, upon 
examination, appeared free from disease, and 
the urine, small in quantity, contained no 
morbid ingredients. 

She complained of a dull pain, with occa- 
sional sharper twinges in the umbilical and 
lower part of the epigastric regions, but 
there was very slight tenderness. Leeches 
were applied to the seat of pain, and jalap 
with bitartrate of potass given as hydra- 
gogues. The leeches relieved the pain for a 
time, but it returned with increased vio- 
lence: it afterwards became less constant, 
and she had occasional long intervals of 
comparative ease. The hydragogues, after 
a fortnight’s continuance, almost entirely re- 
moved the effused fluid. She now began to 
suffer from vomiting, which became so ob- 
stinate that little food could be retained in 
the stomach. Upon examination of the ab- 
domen a hard cord-like swelling could be felt 
stretching across the umbilical region: it 
could be readily lifted like a flap from 
below, but was not moveable in a downward 
direction, Its largest extremity was imper- 





fectly distinguished in the right hypochon- 
driac region. Hydrocyanic acid and small 
doses of laudanum in milk checked the 
vomiting for a time, but she continued to 
“ bring up” the greatest portion of her food 
until the day of her death. 

Blisters were repeatedly applied to the 
epigastrium, and the iodine ointment was 
freely rubbed over the umbilical region, but 
without much benefit. The emaciation in- 


creased, the vomiting became less under. 


control, she suffered very much from flatu- 
lence, and she died of exhaustion and inani- 
tion on the 6th of November. 


Examination Thirty-six Hours after Death, 


The organs contained in the head and chest 
presented no marks of disease. 

The stomach, very much distended, con- 
tained two quarts of a dirty-brown fluid, in 
other respects it was healthy. 

The pancreas, very much enlarged, felt 
hard; its head, from increase of size, pressed 
so much upon the duodenum and pylorus, as 
must have occasioned great difficulty in the 
passage of aliment from the stomach. 

Upon cutting through the cellular coat of 
the organ, it was found that its hardness de- 
pended entirely upon its cellular coat, as its 
internal structure was reduced throughout 
into a semi-purulent mass, resembling cream, 
in which no trace of the original structure 
could be traced. No other morbid appear- 
ances of moment presented themselves. 

Remarks.—It is not often that we find dis- 
ease of the pancreas so extensive and severe 
as to occasion death ; but there can be no 
question that the symptoms observed during 
life were entirely owing to the pancreatic 
affection. The vomiting and pain were ob- 
viously owing to this cause, and no doubt 
the ascites had the same origin as the en- 
largement of the pancreas, for pressing upon 
the mesenteric veins, is sufficient cause for 
the passive effusion. The change of struc- 
ture I attribute to chronic inflammation, ter- 
minating in softening and purulent infiltra- 
tion. I may observe, that I have not hitherto 
been able to find on record a case which has 
presented the same features. 





CASE OF POLYPUS OF THE 
UTERUS. 


By Joun Linpiey, Esq., Surgeon, Derby. 

Mrs. Dunstone, aged 47, resides at 
Quorndon, four miles from this place, has 
had nine children; the last is three years 
and a half old, appears much reduced, and 
bears evident marks of great loss of blood ; 
states that her medical attendants have for 
some time given her up as incurable ; has 
worn a pessary for a supposed inversion of 
the uterus, which was discontinued, owing to 
the pain it produced. She describes the first 
appearance of the disease as taking place 


ee ee eee ee 
a me ~ 














446 


eighteen months back, under great mental 
anxiety. On going up-stairs she fancied 
something gave way, es fell from the womb 
into the parts below ; this was followed by 
a profuse hemorrhage, when medical assist- 
ance was seut for, attended with some relief. 
The bleeding, however, returned at intervals 
for a few months, when it gradually gave 
way, and was succeeded by an offensive 
watery discharge apoe mag | grumous), 
shooting pains in the region of the womb, 
cramps of the lower extremities, with a total 
incapability of voiding her urine without the 
assistance of the catheter, as well also of the 
feces without injections ; the catamenia re- 
galar. 

On making an examination per vaginam, 
a round, hard, and somewhat uneven sub- 
stance presented itself, filling the basin of 
the pelvis. With considerable difficulty part 
of my hand was introdaced into the vagina, 
by which means I could distinctly feel the 
body of the tumour, becoming less towards 
the uterus. From its great size, however, 
and it having forced this body high into the 
abdomen, the cervix uteri could not be dis- 
tinguished. The tumour was quite insen- 
sible to the touch, and incapable of the least 
reduction without causing pain, After 
withdrawing my hand a probe was found to 
pass between the vagina and the tumour to 
at least eight inches, without resistance. 
From this examination, also, the colour of 
the tumour, which might be seen at the en- 
trance of the vulva, of a light grey, I con- 
cluded that it must be a polypus of the ute- 
rus, and pot an inversion of that organ, 

On the 23rd of May, accompanied by my 
friends Dr. Heygate and Mr. Webster, sur- 
geon, who coincided with the above opinion, 
I proceeded to pass a ligature round the 
neck of the polypus in the usual manner, by 
the assistance of a double silver canula. In 
a few minutes the ligature was fairly ap- 
plied ; it was then gently tightened upon the 
instrument, and by measuring the cord 
before and after the operation, we found it 
gave a circumference of seven inches over 
the neck of the polypus. On the following 
day the canule were discovered an inch 
higher in the body, and the ligature, without 
using much force, or giving pain to the pa- 
tient, capable of being drawn out three 
inches, leaving four encircling the neck of 
the polypus. 

It will be unnecessary to detail all the 
symptoms which ensued ; I may, however, 
remark, that early on the third day much 
constitutional disturbance arose, attended 
with sickness and vomiting, a distressing 
bearing down of the uterus, great tenderness 
and tumefaction of the abdomen, with a pulse 
of 110. These symptoms were soon miti- 
gated bya small bleeding and large doses of 
opium. From this time the substance lost 
alt vitality ; it became softer, and, as the dis- 
charge increased, rapidly smaller. The liga- 
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ture was gently made tense round the end of 
the instrument for seven days, when at the 
end of this period straining supervened, and 
was shortly relieved by the escape of the 
polypus. 

In circumference it measured thirteen 
inches, and in le nine ; its weight was a 
pound and a half; its internal structure 
aes very much resembling a large after- 

irth. 


June 8. She is now well, and able to go 
about her employment. 

This case I consider interesting in many 
points; it first shows how liable practitioners 
are to mistake a polypus of this part for the 
uterus itself. The large size of the neck, 
also, is a point of interest; though, when 
we take into consideration the magnitude of 
the polypus (which could not be less than 
fifteen inches in girth, when in the body), 
and the consequent difficulty of placing 
a ligature exactly over its pedicle, it is 
highly probable the thinnest portion was not 
encircled by the ligature in the first instance: 
this I believe to have been the case, as it was 
not until the third day, when my ligature 
had been drawn out, so as to have only four 
inches round the neck of the polypus, that 
any constitutional irritation was set up. 

I am of opinion the most judicious plan of 
tightening ligatures over polypi of this nature 
is to do it very gradually at first, and not to 
be too anxious to get them within the uterus; 
having found in two other cases lately under 
my care, that when the ligature was not ex- 
actly round the neck, it shortly finds its way 
there, from the shape of the polypus having 
a tendency to force it upwards, which is 
also increased by a temporary enlargement 
of its substance. This plan, moreover, is 
least likely to injure the fundus of the uterus 
in cases of partial inversion. 

The case also shows the large size polypi 
occasionally acquire in this part of the body, 
without producing speedy dissolution ; also 
the propriety of operating where the os uteri 
cannot be felt. 

The fleshy placenta-like nature of the po- 
lypus favours the theory first promulgated by 
the late Mr. Abernethy, that such tumours 
form from, or rather originate in, a clot of 
blood becoming organised, which, as Mr. A. 
observes, receive their vessels from the sur- 
rounding parts, but afterwards live and grow 
by their own inherent powers, 

In conclusion, I cannot help thinking how 
singularly deficient our nomenclature is with 
regard to tumours of the uterus; pendulous 
bodies growing from this organ, whether of 
the semi-cartilaginous, fibrous, membranous, 
or, as in this case, sarcomatous structure, 
have all received the name of polypi; thus 
confounding diseases of a widely opposite 
nature, May not the form of some tumours 
be entirely owing to the constricting powers 
of the os uteri? 

Derby, June 9, 1842. 
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PREPARATIONS OF IRON. 


SeveRaL preparations of iron bave lately 
engaged the attention of the profession, more 
particularly the citrate, ammonio-citrate, 
and the lactate, on which we proceed to offer 
a few remarks. 


CITRATE OF IRON, 


The citrate of iron appears to have been 
first introduced to the notice of the medical 
profession by M. Béral, of Paris. The pro- 
cess, given by this pharmacien for the pre- 
paration of the salt, and which was published 
in 1831, is as follows :—Take of 

Crystallised citric acid, four ounces ; 

Distilled water, four ounces ; 

Moist hydrated peroxide of iron, about 
eight ounces, 

Weigh the acid and water in a platinum 
capsule, and apply heat; when the acid is 
dissolved, and the solution boiling, saturate 
it with the oxide of iron, adding rather more 
of the oxide than the acid will dissolve. 
When cold, filter the solution, and make the 
quantity sixteen ounces. This solution, 
spread out on glass, will speedily dry, and 
separate itself from the glass in thin lamellz. 

The hydrated peroxide of iron may be pre- 
pared either from the sulphate or from the 
sesquioxide of iron. A formula for its pre- 
paration from the sulphate is given in the 
Edinburgh Pharmacopoeia. It is preparnd 
from the sesquioxide by dissolving this 
oxide in hydrochloric acid, and precipitating 
with ammonia. 

The oxide of iron and citric acid combine 
in the proportions of forty parts of the oxide 
to seventy of the crystallised acid. In using 
the moist hydrated oxide, as the degree of 
moisture will be subject to variation,’ the 
oxide should be added in excess. 

The salt thus formed is uncrystallisable ; 
it strongly reddens litmus paper, and has an 
acid, not unpleasant, taste. Itis very slowly 
soluble in cold water; so much so, indeed, 
as to have led to the supposition of its being 
insoluble. It dissolves readily in boiling 
water. 


Ammonto-CrrraTe oF Iron.—If to the 


acid citrate of iron in solution, prepared ac-_ 


cording to the foregoing process, ammonia 
be added so as to neutralise the excess of 
acid, a double salt is obtained, which dis- 
solves in cold water much more readily than 
the citrate, and which, from its neutrality, 
may in some cases be preferable to the 
other, 

This neutral salt is frequently sold under 
the name of citrate of iron, and having been 
extensively introduced to the notice of medi- 
cal men under this appellation, without its 
real constitution being explained, it is the 
salt generally referred to, where citrate of 
iron is ordered in prescriptions. Much in- 


convenience frequently arises from this 
cumstance, the dispenser being at a loss to 
know whether he should use the salt 
which the term citrate of iron most correctly 
represents, namely, the acid citrate, or that 
which is more frequently intended by the 
prescriber, namely, the ammonio-citrate; the 
latter being imperfectly and improperly de- 
scribed by the term citrate of iron, It is 
very desirable that such a nomenclature 
should be ado in the case of these two 
salts, as would obviate this confusion; and 
it is hoped that the publication of the 
formule for both preparations may tend to 
effect this object. 


Lactate or Iron.—The preparation of 
this salt is effected, according to M. Loura- 
dor, by the direct action of a dilute solution 
of lactic acid on iron filings. 

The lactic acid is obtained by the spon- 
taneous fermentation of milk. To eight pints 
of milk add eight ounces of sugar of milk 
dissolved in water; leave this mixture, in 
an open vessel, exposed to the air for several 
oe at a temperature of between 70° and 

The liquid being now found very acid, 
is to be neutralised with bicarbonate of soda; 
on further exposure this will become agai 
acid, and must be neutralised by the addi- 
tion of more of the alkali, and the same pro- 
cess repeated until the whole of the sugar of 
miik has been converted into lactic acid. The 
liquid is now to be boiled to coagulate the 
caseum, and the filtered solution carefully 
evaporated to a syrupy consistence. The 
product of the evaporation is taken up by 
aicohol, which dissolves the lactate of soda. 
Sulphuric acid, added in proper quantity to 
the alcoholic solution, forms sulphate of soda, 
which is precipitated, while the lactic acid 
is retained in solution nearly pure. It 
may now be obtained by evaporation of the 
alcohol. 

In a weak solution of this acid in water, 
iron filings are to be digested at a gentle heat 
for six or seven hours; after this, boil the 
liquor, filter, and concentrate the solution, 
until crystals of the salt are afforded on cool- 
ing. These crystals are to be put into a 
funnel, washed with alcohol by displacement, 
and dried quickly. 

This salt, which is a lactate of the pro- 
toxide of iron, is generally met with in the 
form of a yellowish or greenish white powder. 
It is but little soluble in water; it reddens 
litmus paper, and has a ferruginous taste. 
When dissolved in water, the iron passes to 
a high state of oxidation, and the salt becomes 
yellow.— Pharmaceutical Journal, May. 


(From a Correspondent of the Pharm, Journ, ) 


Observing in some of the numbers of your 
journal several formule for preparing the 
iodide of iron, I am induced to add one more 
to the number, which you will admire for the 





singular beauty of its colour, and for its per- 
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manency ; and as I have been in the habit of 
using some chalybeate preparations, which 
are not to be found in any of the Pharmaco- 
poeias, I will subjoin a few forms for the 
benefit of your readers, as well as for the 
good of the public. Previous to which, 
however, it may not be improper to make 
some observations, from the knowledge I 
have derived from experience, concerning 
the medicinal properties of a few of the chaly- 
beate preparations now in use. 

The properties of iron are well known to 
practitioners, therefore I need not trouble 
you with along dissertation upon that head, 
but will bring my discourse to a compen- 
dium, “verba conferra ad compendium,” as 
Plautus says. 

Iron was medicinally used by the ancients; 
but its effects, as an internal remedy, were 
very little understood until more modern 
times. It acts as a powerful tonic; in- 
creasing the general excitement, promoting 
the digestive powers and healthy secretions, 
giving a more florid hue to the blood, and 
augmenting, in a great degree, the energy of 
the muscular fibres. It answers the inten- 
tions for which it is prescribed more effectu- 
ally when given in small doses, in such pre- 
parations as sit most gratefully upon the sto- 
mach, and its use long continued. The dis- 
eases in which it is used, are those which 
are dependent on, or attended with, a weak, 
languid, leucophlegmatic habit of body, as 
chlorosis, hysteria, dyspepsia, fluor albus, 
gleet, passive hemorrhages, palsy, scrofula, 
rickets, and the last stage of phthisical affec- 
tions ; also in convalescence from almost all 
acute diseases. But the use of iron is con- 
tra-indicated whenever there is any inflamma- 
tory diathesis ; as, in this state, it is produc- 
tive of heat, thirst, headach, laborious respi- 
ration, and other disturbance in the nervous 
system. These symptoms, as observed by 
Sydenham, are common at the commence- 
ment of every course of steel, even in chloro- 
tic females; but in them such symptoms 
need not be attended to, as they go off ina 
few days. 

As Cullen observes, iron, like all other 
metals, in its solid and entire state, is not ac- 
tive with respect toour bodies, without being 
corroded or dissolved by saline matters; so 
we judge it to be rendered active only by 
being combined with acids. It has been 
common enough to give the entire metal, 
brought by filing into a fine powder, and with 
very good effects, as a medicine. But this 
does not differ from the general rule; for 
there is evidently constantly present in the 
human stomach a quantity of acid capable 
of dissolving iron, which is evinced by the 
blackness of the stu 's, which appearance 
always presumes a previous solution of the 
iron in acids. 

As this combination with acids is neces- 
sary, so physicians and chemists have diver- 
sified this combination a hundred ways, and 
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the best preparations for the purpose of me- 
dicine, are which are easily soluble, at 
the same time are rendered the least dis- 
agreeable fo the stomach. 

With this view, spirituous tinctures have 
been invented ; but as some take up too 
small a quantity of iron, and others by long 
keeping deposit it again, so of course these 
are not without objection. 

With respect to other preparations of iron, 
I have to observe, that the filings are often 
productive of inconvenience and a disturb- 
ance in the stomach, with foetid eructations, 
from the evolution of hydrogen gas. These 
effects are produced in a still greater degree, 
by the use ofeven a few grains of the sul- 
phuret of iron ; sulphuretted hydrogen being 
given off, which acts as a poison, and conse- 
quently this preparation is not well calcu- 
lated for internal purposes. 

The rubigo ferri requires to be given in 
large doses, on account of its insolubility, 
and to be long persisted in; in both cases 
the stomach often becomes cloyed, and sick- 
ness arises before sufficient can be taken to 
produce the desired effect. 

The subcarbonate or precipitated carbo- 
nate of the shops, is liable to the same objec- 
tion, being, as I apprehend, peroxide, or 
mere colcothar, and but in a slight degree 
soluble, which is the reason why such large 
quantities can be occasionally taken for a 
dose; whereas of the carbonate of the pro- 
toxide as formed in the mist. ferri c., or in 
the pil. ferri c., two very useful preparations, 
from five to ten grains are generally as much 
as can be taken for a dose, without producing 
considerable stimulant effects. 

The sulphas ferri occasionally produces 
pain in the bowels, nausea, and vomiting, 
especially if taken in improper doses, or long 
continued. 

The most valuable preparations of iron are 
those which have the deutoxide for their 
base, as in the mineral waters, and in the 
formula I am about to give you :— 


LIQUOR OXYSULPHATIS FERRI, 


Kk Ferri sulphat., 3ij (or 3iij) ; 
Acidi nitrici, 3iij ; 
Aque dist., Ziss. 

Tere diligentér per hore quadrantem 
acidum nitricum ferro vitriolato, dein sensim 
addendo aquam, per chartam cola, et fiant 
gutta, é quibus capiat eger gtt. v—xij bis 
in dies ex infuso quassiz vel aqua. 

This form, I believe, was invented by 
Sylvester, about forty years ago, and has 
ever since that time been in constant use 
among the practitioners of Derbyshire. I 
wonder it has not been inserted into the 


Pharmacopoeia, as it is by far the best and 
most powerful of all the preparations of iron. 
The oxygen of the nitric acid uniting with 
the sulphate of iron, forms a persulphate ; at 
the same time the iron is converted into red 


oxide. Asa medicine it far surpasses the 
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tine. ferri mur., and it never precipitates the 
oxide ofiron. It is one of the most valuable 
restoratives in the debility and torpor of the 
liver, which remains after the successful treat- 
ment ofhepatitis. Patients do not well bear 
above ten ortwelve drops to a dose; and when 
given with small doses of sulphas magnesia, 
&c., it equals the purgative mineral waters. 
I think it will be found to be an antidote 
to prussic acid, as it instantly combines 
with it. 

This form having the red oxide for its base, 
enables me to obtain some of the mildest, 
most efficacious, and beautiful of the prepa- 
rations of iron. 

FERRI BITARTRAS, 
kk Ferri sulphatis, 3iij ; 

Acidi nitrici, 3iss. 
Tere simul guttatim :—cessata effervescentia, 
adde, 

Aque font., 3¥j ; 

Potasse supertart, 3vj. 
Coque, et liquorem tepidum per chartam 
cola; fiat sal siccum,s.a. Dose, gr. v—xx. 

The sulphate of potass here produced, 
adds nie to the efficacy of the medicine, 
rendering it gently aperient. 

POTASSIO-TARTRAS FERRI. 
kk Ferri sulphatis, 3vj ; 
Acidi nitrici, 3iij. 
Tere simul guttatim per hore quadrantem, 
et adde 
Aque font., Zyj. 

Misce et per chartam cola, cui adde po- 
tasse carbonat., 3vj—et sepone per aliquot 
horas ; liquorem supernatantem effunde, ex 
oxido precipitato adde 

Bitartratis potasse, Ziss ; 
Aque font., Zviij, vel, q. s. 

Decoque et per chartam cola :—leni calore 
consumatur liquor ad pulverem siccum. 
Dose, the same, 

These two preparations dissolved in boiling 
water, continue in solution when cold. 

AMMONIO-TARTRAS FERRI. 

Ik Acidi tartarici, 3ij ; 
Ammonie carb., 3) ; 
Aque font., 3vj, vel, q. s. 

Misce fiat solutio. 

K Liq. ferri oxysulph., 3) ; 

Liq. potassa,q.s. M 
Wash the precipitate with 


distilled water 
upon a filter; add the oxide, while in the 
state of hydrate, to the above solution, and 
with a gentle heat dissolve the iron, and 


evaporate to dryness. Vel, 
hk Lig. oxysulphat. ferri, 3j ; 
Potasse subcarb., Siij ; 
Aque font., Zvj. M. 
The precipitated oxide to be treated as 
above. Dose, gr. v—x. 
Perfectly soluble in water. Contains 
about one grain in four of deutoxide of iron. 
Here we have three preparations of tar- 
trate of iron, which, when mixed with a due 
No, 982. 
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proportion of water, are remarkable for their 
solubility, and the beautiful golden colour of 
the solution; hence they form elegant mix- 
tures for medicinal purposes. 


LIQUOR FERRI BINIODIDI. 


Kk Potasse hydriodat., 3ss ; 
Aque pura, 3x. 
Misce, et adde 
Liq. ferri oxysulph., 3ij. M. 
Dose, gr. xx—xxx, bis die. 

This solution is of a beautifully deep red 
colour, and transparent. It contains, like 
most other iodides, a little free iodine ; but 
retains its colour, and does not part with its 
iron ; for I have some now by me which was 
made six years ago, and the only deposit is 
a little sulphate of potass. The liquor oxy- 
sulphatis ferri is also a test for the purity 
of hydriodate of potash, producing in the 
above proportions a deep transparent solu- 
tion. . 

In medicine, as well as in the arts, much 
disappointment would be avoided, and much 
advantage gained, in attending to the base, 
that is to say, to the state of oxidation of the 
mineral made use of ; each oxide possessing 
essential properties, differing materially 
from eachother. This we have already seen 
in the observations upon antimony and mer- 
cury ; but it is more particularly evinced in 
the use of copper. In copper we have a 
valuable tonic and astringent in some cases 
of epilepsy, chorea, and uterine hemorrhage ; 
but nearly all the preparations now in use 
are unmanageable, as they contain peroxide, 
which is poisonous ; while the protoxide is 
nearly inert. Even the ammoniaret, which 
is the mildest of them all, still requires the 
greatest care, as it also contains peroxide. 

WituiaM Tyson, 
Ashbourn, Derbyshire. 





ATMOSPHERIC ELECTRICITY. 

One of the most useful branches of phy- 
sical research is atmospheric electricity, and 
every possible attention ought to be paid 
to its operations. The exciting causes of its 
phenomena still remain hidden, notwith- 
standing various theories are afloat attempt- 
ing to disclose them. One of the greatest 
steps that has hitherto been taken to show 
the workings of this mighty agent in nature, 
is that of Mr. Weekes, of Sandwich, in 
Kent, who has invented and erected an ex- 
tensive electrical apparatus. It consists of 
an exploring wire, attached to the vanes of 
the churches of St. Peter and St. Clement, 
and passing over the houses of Sandwich at 
an elevation of fifty-five feet above the level 
of the sea. This wire measures three hun- 
dred and sixty-five yards in length, and is 
brought in contact with an electrical obser- 
vatory, situate about midway between the 
two churches, The scenes enacted by this 
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apparatus during great storms, are occasion- 
ly distinguished by great magnificence and 
interest. 

Electricity excites great influence on the 
nervous system of the animal economy. The 
sanatory effects of the electrical state of the 
atmosphere in June last were exceedingly 
apparent, and the air was in a state highly 
favourable to health throughout the month. 
A few cases of scarlatina, cynanche, &c., 
only were noticed, and they assumed a mild 
form, and easily yielded to the usual modes 
of treatment, 

On the evening of the 15th of July, the 
barometer suddenly fell to about half an 
inch, not only at Sandwich, but all over 
Great Britain. In London and its vicinity 
there were many heavy electrical showers, 
with powerfully opposing winds, accompa- 
nied by thunder. During the violence of the 
storms on this day at Sandwich, the repeated 
electric waves rushing through the appara- 
tus of Mr. Weekes with a hissing sound, 
resembling red-hot iron being suddenly 
quenched in water, were of a most decisive 
and interesting character. The diseases in 
July were neuralgia, rheumatism, and affec- 
tions of the sciatic nerve, with some few 
cases of derangement in the mucous coating 
of the alimentary canal. Pertussis was rife ; 
and many instances of catarrh in a severe 
form presented themselves, not only at Sand- 
wich, but at Thetford and in Scotland ; dis- 
eases no doubt attributable to the frequent 
rains, low temperature, and sudden changes 
that took place during the month. 

August appears to have induced a “more 
sanatory state of the atmosphere, which was 
very apparent in the animal economy, and 
hence an absence of disease beyond the ave- 
rage standard, both at Sandwich, Thetford, 
and through the eastern counties of England 
and North Britain. Aphthous affections, 
with slight swellings of the parotid and sub- 
maxillary glands in young persons, and 
especially in females, were of frequent occur- 
rence, but generally assumed a very mild 
form.— Meteorological Journal, 





SMALL-POX.,. 


To the Editor of Tue Lancer. 


Sir,—I beg to submit the following extra- 
ordinary case of small-pox for a place in 
your valuable Journal, I am, Sir, your obe- 
dient servant, 

Ricuarp Rua, 

Middle-street, Brighton, 

June 15, 1842. 


A boy, of highly respectable parenis, was 
vaccinated by me, when three months old, 
for the cow-pox, but unsuccessfully. Three 
months after I again vaccinated him with 
matter taken, as in the first instance, from a 





SMALL-POX,—CURE OF SORE NIPPLES. 


very healthy subject, and this time the boy 
had a remarkably fine arm. But eighteen 
months after he fell ill with the small-pox of 
the confluent kind, and his life was despaired 
of : and, strange to say, twelve months after, 
almost to a day, the child was again attacked 
with the small-pox of the confluent sort, at- 
tended, as before, with very dangerous symp- 
toms. It is worthy of remark, that four other 
children of the same family, of ages varying 
from eight to seventeen years, have been 
attacked with the small-pox, though of a 
milder sort, after vaccination. 





CURE OF SORE NIPPLES. 


To the Editor of Tue Lancer. 


Sir,—Observing recently in Tue Lancer 
a formula for the treatment of sore nipples, I 
beg to acknowledge myself as being greatly 
indebted for the remarks therein contained. 
I must confess that my treatment of this 
really distressing affection, previously, had 
been anything but successful. I was at a 
loss for a remedy, for I imagined that I had 
tried everything, likely or unlikely, to pro- 
cure a speedy healing of this painful com- 
plaint. I never felt satisfied with the result, 
although I used every remedy, professional 
or old womanish, from nitrate of silver, lotio 
nigra, &c., down to brandy and salt! About 
a fortnight ago a woman sent for me, with 
most severe sloughing nipples. I thought 
this a good opportunity to test the value of 
tincture of catechu, and it more than an- 
swered my expectations, In three days one 
nipple was completely healed, and in less 
than the week she could suckle on either 
breast, with comfort and pleasure. I con- 
sider these remarks due, and they are at 
your service. I am, Sir, your obedient 
servant, 
Josep Hoprcoop, M.R.C.S. & L,A.C, 
Bampton, Devon, June 13, 1842. 





UNIVERSITY COLLEGE HOSPITAL. 


DISEASE OF THE TARSAL BONES, — CHOPART’S 
OPERATION. 

H.S8., a pale, unhealthy-looking lad, of 
sallow complexion and slight conformation, 
was admitted April 7, under the care of Mr. 
Liston. Just before Christmas, in jumping 
from a height, he received a very severe 
sprain of the foot. This obliged him to lay 
up, and was followed by considerable in- 
flammation of the foot, and the formation, 
after many weeks, of an abscess on the 
outer side of the foot, over the cuboid bone. 
About three weeks before his admission this 
abscess was opened, and discharged a con- 
siderable quantity of pus. An unhealthy- 
looking ulcer now exists in this place, sur- 
rounded with blue-looking integument, filled 
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with pale granulations, and attended with 
much ichorous discharge. The grating of 
carious bone can be felt by the probe, passed 
through a sinus opening into the ulcer. He 
was immediately placed in bed, and the leg 
and foot kept quite at rest, the ulcer being 
dressed with simple water-dressing. He 
was placed on full diet, aud ordered to take 
the iodide of iron. No change taking place, 
it was next attempted to expose the diseased 
bone, by destroying the granulations of the 
ulcer with potassa fusa. It was soon, how- 
ever, discovered that disease extended 
through the articulation, between the calca- 
neum and the cuboid and scaphoid bones, so 
that a probe passed readily from the ulcer, 
through the articulation, to the inside of the 
foot. His health seemed to suffer consider- 
ably, and after a month’s residence in the 
hospital, he was sent out for change of air. 

On the 12th of April, five days after leav- 
ing the hospital, he returned again, suffering 
severe and constant pain in the diseased foot, 
so much asto entirely prevent sleep: he had 
become very thin, and exhibited all the 
symptoms of hectic fever. Under these cir- 
cumstances Mr. Liston proposed an operation, 
to which the boy consented. 

13. To-day Mr. Liston removed the whole 
of the foot, with part of the astragalus and 
os calcis, after Chopart’s method. The ar- 
ticulating surfaces of the calcis, cuboid, and 
scaphoid, were found completely deprived of 
their cartilage by ulceration, and the two 
latter bones evidently diseased. A small 
portion of the os calcis, also diseased, was re- 
moved by the cutting pliers. Two bleeding 
vessels were secured by ligature ; and in the 
evening, bleeding having entirely ceased, the 
flap was placed in position, and retained by 
three points of suture and isinglass plaster. 
He was placed in bed, and the leg raised on 
the double-inclined plane (Mac Intyre’s ap- 
arg 

14, Has passed a good night ; feels better, 
and more free from pain than he has for 
some weeks before; looks cheerful. To 
have one grain of the iodide of iron in an 
ounce of infusion of orange-peel, three times 
a-day. 

15. Feels in every respect much better, 
excepting that he isa little feverish. Bowels 
have not been opened fortwo days. To have 
half an ounce at eide-oik directly. 

16. Has slept but little during the night, 
having been in much pain from some dis- 
placement of the apparatus in which the’ leg 
rests, This was readjusted to his comfort. 
Bowels have been freely opened ; pulse 120 ; 
tongue clean and moist. 

24. From the last report everything has 
gone on well, the greater part of the flap 
having united very firmly. At two points 
there is some degree of suppuration going 
on deeply, and communicating with the sur- 
face by two small sinuses, The ununited 
portion of flap is dressed daily with solution 





of sulphate of zinc and lint, and oil-silk, and 
is cicatrising rapidly. His-health is greatly 
improved, 

May 2. The treatment continues the same, 
with the addition of a roller, and the case is 
going on favourably. 

23. After the last report, two small ab- 
scesses formed near the heel, which were 
opened, and soon healed, and he was dis- 
charged at this date, He has returned once 
since, and the portion of the foot left seems 
likely to be very serviceable. The operation 
does not seem at all likely to be followed by 
that displacement of the foot backwards 
which sometimes follows it, and which by 
some is considered a serious objection to it. 





POOR-LAW QUALIFICATIONS. 


To the Editor of Tue Lancer. 


Sir,—Should the following correspondence 
with the poor-law commissioners, on the 
subject of their recent order, with reference 
to the qualifications of the medical officers 
of unions, be deemed worthy of insertion in 
your widely-circulated Journal, I shall be 
obliged by your early attention to the same. 
It will be unnecessary for me to anticipate 
the observations contained in the concluding 
letter of that correspondence, but I must beg 
to affirm, in addition to what has therein 
been stated, that their orders with the ac- 
companying provisions appear to me to be 
farcical in the extreme; and it requires 
greater powers of perception than I am pos- 
sessed of to interpret their intentions, unless 
they be to promote party interests and pur- 
poses. Perhaps some other of your nume- 
rous correspondents will favour your readers 
with their views on the subject. I am, Sir, 
your obedient servant, 

T. Herpert Barker. 

Bedford, June 15, 1842. 


To the Commissioners of the New Poor-law. 
“ Priory-terrace, Bedford, 
May 21, 1842. 

“ Gentlemen,—I beg to submit to your 
notice the following facts. About six weeks 
ago I read of the order issued by yourselves 
in reference to the qualifications of the me- 
dical officers of unions, and practising then 
under the licence of the Apothecaries’ Com- 
pany, immediately proceeded to procure the 
necessary qualification, in order that there 
should be no obstacle to my appointment to 
some one district of the Bedford Union that 
might fall vacant. 

“The medical appointments to the several 
districts of the Bedford Union were made 
this day, and I have reason to believe that 
one, if not two of the medical men to whom 
the Bedford and immediately adjoining dis- 
tricts have been voted, are not possessed of 
the double qualification required by your 
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order. Should the appointments be submit- 
ted for your approval, may I beg your in- 
vestigation into the real facts of the case. 

* Should it appear that the appointment 
has been made but in one instance of a me- 
dical man not having qualified himself to the 
strict letter of the order, at the same time 
that application had been made by one who 
had subjected himself to considerable ex- 
pense and inconvenience to acquire the sup- 
posed necessary qualifications, I trust you 
will not consider me out of my proper sphere 
in appealing to you for the exercise of your 
authority. I am, Gentlemen, your obedient 
servant, 

“ T. Herpert Barker, 
* Member of the Royal College of Sur- 
geons in London, and Licentiate of 
the Apothecaries’ Company.” 


To Herbert Barker, Esq. 

“ Sir,—I am directed by the poor-law 
commissioners to acknowledge the receipt of 
your letter of the 21st inst., and to inform 
you that the representations which it con- 
tains on the subject of the qualifications of 
the medical officers of the Bedford Union, 
will meet with the commissioners’ considera- 
tion, I have the honour to be, Sir, your 
most obedient servant, 

“ E, Cuapwick, Secretary. 
** Poor-law Commission-office, Somerset- 
House, May 24, 1842,” 


To the Commissioners of the New Poor-law. 

 Gentlemen,—May I request the favour 
of your communicating to me the result of 
your deliberation on the subject of my letter 
of the 21st inst., and you will greatly oblige, 
Gentlemen, your obedient servant, 

* T, Herbert BARKER. 
“ Bedford, May 31, 1842.” 


To H. Barker, Esq. 

* Sir.—I am directed by the poor-law 
commissioners to acknowledge the receipt of 
your two letters of the 31st ult. and 9th inst., 
and to inform you in reference thereto that 
the commissioners have sanctioned the con- 
tinuance in office of the present medical offi- 
cers of the Bedford Union. I have the 
honour to be, Sir, your most obedient ser- 
vant, 

“ E, Cuapwick, Secretary. 
“ Poor-law Commission-office, Somerset- 
House, June 11, 1842.” 


To the Commissioners of the New Poor-law. 


“ Gentlemen,—In reply to your letter of 
the 11th inst., I must be allowed to state 
that in my opinion your late order, relative 
to the qualifications of medical officers of 
unions, is extremely inefficient and irksome. 

“In the first place, it is ordered that it 
shall not be lawful for any board of guardians 
to appoint any person to be a medical officer 
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who shall not possess one of the prescribed 
series of qualifications, yet it is provided 
that it shall be lawful for the board of guar- 
dians, with your consent first had and ob- 
tained, to continue in office any medical offi- 
cer already employed by any such board of 
guardians, although such medical officer may 
not be qualified in one of the four modes re- 
quired in your order, 

“ That the efficiency of this order is coun- 
teracted by the subsequent provision must 
be obvious to every one; for what medical 
practitioner, already enjoying the favour 
and confidence of the board of guardians, 
with whom he may have co-operated from 
the commencement of the poor-law opera- 
tions, would subject himself to the expense 
and inconvenience of qualifying himself in 
accordance with the previous order, with 
such a saving clause in his favour? And yet 
if he shrink from the necessary investiga- 
tion into his knowledge of the practical parts 
of his profession, what proofs have you of his 
particular efficiency to treat any cases that 
may present themselves to his notice? Can 
it be presumed that in every such instance 
the medical officer is fully qualified to dis- 
charge the duties of his office, when he has 
failed to procure for himself those proofs of 
qualification upon which you have pretended 
to place so much reliance? The inevitable 
conclusion to be arrived at is, either that the 
qualifications which have been specified are 
valueless and unnecessary, or, if necessary, 
that it is not required of every individual to 
submit to the only means of their possession, 
and thus to do away with any semblance of 
favour and partiality. 

“ The provision for the appointment of a 
medical officer not possessed of -the required 
diplomas when the fully-qualified practi- 
tioner cannot be found to take office, was un- 
doubtedly a necessary one ; but surely, under 
the reverse circumstances, it cannot be just 
to lay aside the claims of the thoroughly- 
qualified candidate, and assign to the office 
one who has failed to possess himself of the 
required testimonials; and what extenuating 
circumstance can be found in the case of the 
unqualified, which cannot be met by equal, if 
not superior, claims, on the part of the fully- 
qualified practitioner? 

“ That your late order is extremely irk- 
some there can also be no doubt, inasmuch 
as an order is made which is binding only 
upon a portion of the medical community, 
and that portion is by far the most disadvan- 
tageous position; for the provision favours 
those already virtually in possession of the 
offices, to the exclusion of those who may 
imagine themselves in a superior position, 
from having procured the extra qualifica- 
tions. 

“ No culpability can attach to the several 
boards of guardians for appointing men in 
whose medical and surgical skill they place 
implicit confidence, and who may have 
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served them faithfully for a longer or shorter 
period since their existence as a deliberating 
body ; but if the appointment rest with them- 
selves, what necessity can there have been 
for the interference of another power, and 
the interposition of another order, especially 
when that. power is rendered merely nominal, 
and that order completely nugatory, by a 
subsequent provision, which leaves the 
power where it originally existed ? 

“Tn conclusion, gentlemen, if it had not 
been from a firm conviction of the reasonable- 
ness of the views and observations herein 
contained, and of the appropriate applica- 
tion of the question, cui bono, to your late 
order and provisions for medical qualifica- 
tion, I should not have been induced again 
to intrude myself upon your notice. I am, 
Gentlemen, your obedient servant, 

“ T, Herpert Barker, 

* Bedford, June 14, 1842.” 





WHAT IS CALLED “THE WATER 
CURE,” 


Audi alterem partem. 


To the Editor of Tue Lancer. 


S1r,—You inserted last week a paper from 
an anonymous correspondent, attacking the 
water cure and myself as its advocate ; as it 
contains abuse and scurrility of a nature per- 
sonal to myself, as well as deliberate false- 
hood with reference to the facts which I 
stated, you cannot refuse a gentleman, who 
has been so many years one of your sub- 
scribers, a short space to right himself, and 
to put your numerous readers in possession 
of the truth. The paper is headed “ Hydro- 
pathy *—Itinerant Physicians.” It purports 
to be a critique of a supposed lecture I de- 
livered at the “ Hydropathic Society ;” I 
can only say that I never promised, pro- 
fessed, or intended to deliver a lecture there ; 
I was asked to give some information, in 
any way I pleased, on the cure of diseases 
by water (having spent above twelve months 
in studying the practice, and noting the 
results on nearly two thousand patients, as 
well as having undergone the treatment my- 
self for nearly the whole of that time), and to 
listen in my turn to any observations or cases 
from others: I related a case of madness I 
saw cured. My critic says the madness 





* This ridiculous term, I beg to say, is 
none of mine, and in no part of my work do 
luse it. I do not profess to treat of watery 
disease, as the name would imply, but to 
cure disease by water; but it is more than 
probable your contributor knew nothing of 
the derivation of the term. I may moreover 
mention, that I do not call the system the 
“ cold-water cure,” as they who understand 
the powers of water employ it at various 
temperatures, according to circumstances, 





took place “ after dinner,’ “ most likely 
the result of intoxication.” This is not true. 
The patient became furious before dinner ; 
and in the establishment there was no possi- 
bility of obtaining any liquid stronger than 
milk. He says further, “ The temperature 
of the cold bath, according to Dr. W., is not 
precisely that which we find to obtain in this 
country, the Grafenburg (Graefenberg) cold 
bath being at 86°!” This is a wilful false- 
hood, and a deliberate misstatement. He 
next says very triumphantly, “ We may ask 
Dr. Wilson if he has heard of any of these 
adventurers and charlatans having returned 
to England?” Dr. Wilson replies, most 
assuredly “ yes;” and when they do arrive 
they might be greeted by a whole regiment 
of brothers, of every fashion, shade, and de- 
nomination, who they will find at home. But 
this is a polite insinuation about myself 
which cannot be mistaken. I can only say 
that I am so fortunate as to have a sufficient 
income to travel on the continent with my 
family as long as I please, when health or 
information are the plea; and enough, when 
I return, to live in dear, dear England in 
comfort without practising my profession, if 
I could endure idleness. 

Now let me ask, my dear Mr. Editor, who 
is this our “ we,” this great “ anonymous?” 
I willtell you. * * * I am, your obe- 
dient servant, 

James WILSON. 

18, Sackville-street, Piccadilly, 

June 18, 1842. 

*.* Dr. Wilson having found the report 
in this Journal, it is quite enough for him to 
attack the work in which he knows it has 
appeared, without guessing at and vilifying 
any particular person as the author of the 
report. We therefore omit all the nonsense 
that stood in the place of the above asterisks. 


—Ep. L. pa 





CASE FOR OPINION. 


To the Editor of Tur Lancer. 

Sir,—Permit me to request that you will 
insert the following statement of my case in 
the columns of your widely-spread Journal. 
I am induced to make this request in the 
hopes that some of your talented correspon- 
dents who have made it the business of their 
lives to ascertain the causes of, and the re- 
medies for, those diseases of the flesh to 
which all men are heir, and which add so 
much to the burdens of this life, may be in- 
duced to inform me—if, indeed, it be in their 
power—of some remedy or palliative for the 
dreadful disease under which I labour. 

I am not yet fifty years of age ; my father 
died of gout in the stomach, and at the age 
of sixteen I was first attacked with inflamma- 
tory gout in the extremities: these attacks 
at first were not of long duration, and consi- 
derable spaces of time intervened between 
them. My profession was that of a civil 











engineer, and in the exercise of my duties I 
necessarily came a good deal in contact with 
water, and it was not at all an uncommon 
thing with me to remain in wet clothes all 
day. About thirteen years ago these attacks 
became of a more serious nature, and of more 
constant occurrence, and I then for the first 
time had recourse to colchicum, which I 
always found to operate successfully in 
driving off an attack, though my system was 
much debilitated for aday or two after its 
use. About six years ago these attacks 
ceased to be of a temporary character; the 
gout seized me in a chronic form, chalky 
sores made their appearance at the extremi- 
ties and the knees; joint after joint was dis- 
torted and drawn wp, until now my hands, 
arms, knees, and feet, with the fingers and 
toes, are most dreadfully disfigured, Ihave 


been quite unable to put my hand to my head, 


or to stretch my legs or arms straight, for the 
last two years; I am wholly confined to bed, 


and am rendered totally incapable of par- | 


taking either in the labours or the pleasures 
of life. I have tried all kinds of diet for a 
time ; I have tried a great number of so- 
called remedies. 1 put myself for a consi- 
derable period under the guidance and ad- 


vice of Sir Charles Scudamore, Mr. White, 


Mr. Scott, Dr. Turnbull, ard other gentlemen 


STATE OF LUNATICS IN CARMARTHEN. 
THE LANCET. 


London, Saturday, June 25, 1842. 


Irhas often been remarked by travellers, 
that among tribes of savages there are no 
lunatics, and few individuals suffering from in- 
firmity ; whence the eulogists of the “ state of 
| nature” have inferred that the Divine condi- 
| tion of unculture and wildness is exempt from 
| the curse of the worst sickness to which civil- 
| ised men aresubject. We must beg these gen- 
‘ tlemen to pause; they hurry by far too fast to 
| their foregone conclusion ; for a little farther 
| examination will show them, that the facts 
|may be accounted for by at least another 

hypothesis. If the lives of the lunatic, and 
|the halt, and the blind, be destroyed, the 
traveller will discover no more trace of them 


| in his intercourse with the savage tribe than 





of eminence in the profession, but all their| iftheyhad never existed. Again, ifthe savages 


efforts were of no avail, not even temporary 
relief. My worldly substance has been 
wasted in search of a remedy, but [ have 
gradually got worse; my constitution ap- 
pears to me to be as strong as ever ; my ap- 
petite is good, and my mind still vigorous, 
which makes me the more feel my helpless 
condition. From the opportunities which I 
have had of watching the disease in my own 
person, I am led to believe that its primary 
cause is the bad circulation of the blood at 
the extremities where the secretions of chalk 
are deposited, and these I imagine are formed 
from the mixture of the blood with the uric 
acid. It appears to me, therefore—wholly 
unacquainted with physic—that the princi- 
ple of the remedy should be a something 
which would prevent the blood uniting with 
the uric acid, and which would cause a freer 
and more regular circulation of the blood 
over every partof the body. I have briefly 
stated my case, and as I am aware of the 


{merely leave the idiot or lunatic umpro- 
vided for,—if they leave him to the resources 
of his own weak intellect, to wander about 
the woods and deserts naked and hungry, he 
will inevitably die of starvation, if he do 
not become the prey of wild beasts. He 
cannot catch fish, entrap birds, or kill 
game. But it will be contended, perhaps, 
that savages have vestiges of reason and hu- 
manity in their heads; that it is scarcely 
credible that they should abandon their 
| brethren ; and that, therefore, unless evidence 
| of the fact be adduced, it cannot be admitted 
that men made in the Divine image ever 
utterly forsake their fellow-creatures in 
‘aflliction, We have too good proof that this 








value of space I shall enlarge no more upon | . aaa ie 4 , ’ 
it, than oapia to request r or thang Sir, oe ine is possible in our island, without going back 


character for great medical skill and huma-/|to a remote period. The following extract 

nity has reached the remotest corer of this| i, from the letter of a surgeon in Carmarthen, 

country, may be induced to give publication | 

to my case. I am, Sir, your obedient ser- | dated March 31, 1842, aml we have every 

vant, : | reason to believe that the information is au- 
A Surrerer. | peas s 

June 21, 1842. theutic :— 

P.S.—My son writes this letter at my dic-| “There is no asylum in this part of the 
tation ; for myself, I have long been unable kingdom, therefore lunatics are generally 
to hold a pen, and you will find his name |kept by private families, such as farmers, 
and address in a private note which will ac- | druggists, and unqualified surgeons, without 
company it. |medical aid from one year to another, and 





EXTENSION OF MEDICAL REFORM. 


left to go astray in all sorts of weather, in a} 
most deplorable state, without proper raiment | 
or food. They are also often too much con- 
fined, and do not take regular exercise ; at 
other times they over heat their blood by ex- 
cess of walking. There are some to my 
knowledge left to the care of the most pro- 
fligate characters, and men of no judgment 
as to the nature of their treatment, I knew 
a lunatic woman, some time back, who was left 
at large, and had to do with the male sex 
quite in a state of nymphomania ; and another 
in a state of puberty, who slept with her 
brother, a boy about thirteen years of age, 
and had a child by him, now alive; I 
can tell also of others who were left to go 
astray, and had children, but were not able 
to point out the fathers of them. Not long 
since there were in this part of the country 
three lunatics ; they were left at large to go 
where they liked, and almost naked; and 
there are lunatics now left to go astray at 
this place every day, and destitute of every 
protection.” 

No Englishman can read this statement 
without blushing for the degradation in 


which it involves his country. But what are 
we to think of those legislating lords and ba- 
ronets, who must be well aware that this is the 
way in which hundreds of poor women and 
men, deprived of reason, are treated, without 
making a single effort to relieve them? What 
are we to think of a measure which sends 
lawyers to inspect the sanatory condition of 
lunatics in asylums, and does nothing what- 
ever for the wretched women, racked by 
wild passions, or the madmen, left to wander 
at large, night and day, “ almost naked,” and 
exposed to the pangs of hunger? How can 
that amiable nobleman, Lord Asn ey, sup- 
port a paltry shadow of relief, which can 
have no other effect than to prolong insuffer- 
able and incredible evils, which ought to be 
immediately inquired into and redressed? 


Mepicat Reror has everything to gain, 


and nothing to lose by discussion, Mr. 
Gorurie and the Council of the College of 
Surgeons have no alternative but to be silent, 
or to contribute, by their conversazioni, to the 
progress of those great principles of justice 
which are summed up in “ Medical Reform.” 
It is in vain that the President, like a seer of 
old, mounts his ass, and goes forth to denounce 





reformers; his curse is converted on his lips 


into a blessing, and the arch anti-reformer is 
driven, despite himself, to preach reform. 
The President of the College of Surgeons 
now, we are told, insinuates, nay, almost 
boasts, that he is a reformer, The Scotch 
Colleges, the Universities, and the Irish Col- 
lege of Surgeons, have professed as much, or 
done more; and the voice which was once 
heard only in the independent medical jour- 
nals, is now echoed by banded associations 
from the east and west, the south and north— 


The dwellers in the vales, and on the rocks, 
Shout to each other, and_the mountain-tops, 
From distant mountains, catch the flying joy, 
Till nation after nation taught the strain, 
Earth rolls 


We break off the quotation here—although 
it may be extended to “the princes of the earth” 
and to “ Ethiopia”—lest the Colleges should 
perceive any approach to oblique allusion or 
personality. 


- 


Within the last two years several gentle- 
men of great weight, and distinguished either 
by their position and standing, or their scien- 
tific writings, have directed their attention 
to reform, and favoured the public with their 
views thereon. The names of Professor 
Grant, Professor Kipp, Mr. CARMICHAEL, 
Dr. M. Haut, Dr. Macartney, Dr. Gran- 
vite, Sir C. Beit, Sir B. Bropte, and 
Dr. Fores, may be mentioned. Reformers 
are, more or less, indebted to all these distin- 
guished persons for concessions, or valuable 
suggestions ; and to some of them for a manly 
advocacy of the rights and interests of the 
great body of the profession. We have now 
to enrol another name among their number, 
the name of Sir James CLark, physician in 
ordinary to her Masesty.* From some parts 
of Sir James CLarx’s doctrines we dissent, 
and we shall take an early opportunity of 
discussing our differences ; but the cause of 
Medical Reform may be essentially served by 
the pamphlet before us ; itis clear, practical, 
and drawn up in a generous, conscientious 





* Remarks on Medical Reform in a Letter 
addressed to the Right Hon. Sir James 
Graham, Bart., one of her Majesty’s princi- 
pal Secretaries of State, &c., by Sir James 
Clark, Bart., M.D., F.R.S, 
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spirit. We extract a few of the more striking 


passages :— 

“ From what has transpired of the plan of 
medical reform now under your considera- 
tion, it would appear that the members of the 
MEDICAL CORPORATIONS ARE ALONE CON- 
SULTED on the subject, and that they, as might 
be expected, are strenuously exerting them- 
selves to obtain all they can, each for his own 
institution ; while the claims and feelings of 
the great body of the profession seem likely to 
be lost sight of. Permit me, however, most 
respectfully to remark, that it is the general 
practitioners whom a sound measure of me- 
dical reform is calculated most to benetit ; 
let me remind you also that it is they who 
are principally calling for reform, and who, 
believing that they have little to expect at 
the hands of the present medical bodies, look 
to the Legislature, throdgh you, to improve 
their position. 

“It must, I think, be evident to every one 
who gives the subject his unbiassed conside- 
ration, that no scheme of medical reform 
which does not include all legal practitioners 
of medicine can prove satisfactory to the 
profession and the public, or’ remove the 
source of the discontent and jealousy which 
have so long distracted the medical body, 
and tended to lower their character in the 
estimation of the public. 

“ In the evidence of some of the most dis- 
tinguished physicians and surgeons of this 
country, before a select committee of the 
House of Commons, it was stated, and, I 
think, with perfect truth, that no surgeon 
could practise surgery successfully who was 
not acquainted with practical medicine, and 
that no man could be a good physician who 
was ignorant of surgery.* With respect to 
surgery, it might have been further stated 
that much the greater part of the surgeon’s 
practice is medical ; that, as our knowledge 
of the animal economy and of the nature of 
disease increases, the domain of what is 
strictly called surgery becomes more circum- 
scribed ; so that the purely surgical duties of 
the surgeon will at no distant period be 
limited, in a great measure, to the manage- 
ment of accidents, and the performance of 
the operations required for the very few dis- 
eases in which operations are really useful. 
Indeed, it is well known that no surgeon out 
of the metropolis could live by his profes- 
sion, were he to restrict his practice to sur- 
gery: even the practice of the most exclusive 
London surgeons is, I believe, more medical 
than surgical, in the strict acceptation of the 
terms. If, then, the practice of the surgeon 
is chiefly medical, and the physician re- 
quires to be acquainted with practical sur- 
gery, while the great body of the profession, 
the general practitioners, necessarily prac- 


* Report from the Select Committee on 
Medical Education, &c. 





tise both medicine and surgery,—what good 
reason can be ussigned for classing one small 
section of the profession under a college of 
physicians and another under a college of sur- 
geons, while the great body of the profession 
is left without any bond of union, or any 
connection with, or interest in, those institu- 
tions. 

“ T am far from wishing to imply by these 
remarks that the profession ought not to be 
separated into different departments. This 
must always be the case in a profession so 
extended as that of medicine, and in which 
men possessed of various talentsand acquire- 
ments will distinguish themselves in those 
departments for which their genius and in- 
clinations best suit them: there will always 
be a certain proportion of physicians, who 
will be consulted in the more strictly medi- 
cal cases, and of,surgeons, who will be 
consulted in all cases requiring operation, 
and in accidents ; but by far the greater part 
of the profession will continue, as they are at 
present, to be occupied in the treatment of 
both medical and surgical diseases. Such an 
arrangement is advantageous to the profes- 
sion and beneficial to the public. 

“ Now, in any scheme of medical reform, 
and more especially in any legislative mea- 
sure, it is surely the general practitioners, 
that is, the great body of medical practi- 
tioners, that require the chief consideration. 
By far the largest part of the population is 
under their care, including that portion who 
are least capable of judging of the merits of 
their medical attendants, and to whom it is 
the especial duty of the Legislature to extend 
its protection. 

“ As ithas been stated, in the evidence to 
which I have just referred, and which will 
not be disputed, that to practise any branch 
of medicine successfully requires a know- 
ledge of the whole sci , it ily fol- 
lows that every medical practitioner should 
pass through the course of medical education 
deemed necessary for the general practi- 
tioner ; and that those who desire to confine 
themselves exclusively to medicine or sur- 
gery should first take the degree which qua- 
lifies for general practice, and then devote a 
certain period in acquiring that additional 
experience and practical knowledge, and 
that manual dexterity, which may qualify 
them for consulting physicians or operating 
surgeons. There will always be a sufficient 
number of the profession who will possess a 
more extended general education, and a 
greater amount of medical instruction and 
experience, than could at present be required 
or expected of the whole body of medical 
practitioners, and who will consequently take 
the higher degree of doctor of medicine. 
From this class will naturally be selected 
physicians and surgeons to hospitals, lec- 
turers in the medical schools, examiners, &c. ; 
in short, this class would alone be eligible to 
such honourable appointments as will prove 
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a sufficient stimulus to ensure an abundant 
supply of highly educated men as successors 
to the physicians and surgeons of the present 
day. And not only this: the facilities for 
acquiring instruction in every branch of 
science are increasing so rapidly, that the 
proportion of medical men who will take the 
higher degree will no doubt angment from 
year to year; and, judging from the progress 
which has been made in our own day, it 
will not be considered a very extravagant 
prediction that in the course of another half 
century the smaller proportion only of me- 
dical graduates will stop at the lower 
degree. 

“ The first and most essential step in me- 
dical reform is, unquestionably, the establish- 
ment of a and uniform EDUCATION for 
the general practitioner; the second, that 
every practitioner in medicine, whatever 
may be the department for which he is des- 
tined, should qualify for the duties of the 
general practitioner—that is, should take the 
degree of bachelor of medicine, or whatever 
title he may be designated by—as a prelimi- 
nary step to the higher degree of doctor of 
medicine. 

“ This I consider one of the cardinal points 
of medical reform, and one against which 1 
have never heard a single sound argument 
advanced. 

“As by this regulation all would pass 
through the first degree, so all would be eli- 
gible for the second or higher degree, by de- 
voting an additional period to acquiring a 
practical knowledge of their profession, and 
submitting to the prescribed tests. Such a 
regulation would, at once, do away with all 
just cause of jealousy between the two 
grades of the profession, while the know- 
ledge that at any future period he might take 
the higher degree, would prove a powerful 
stimulus to the general practitioner to keep 
up his knowledge with the progress of medi- 
cal science. This relation of the two grades 
of medical practitioners being established, 
there could be no good reason why men so 
closely connected by education, and so inti- 
mately associated in the exercise of their 
profession, should be ranged in different 
institutions. It is surely more natural, and 
would, I think, be infinitely more beneficial 
to the profession, that the whole should be 
included in one institution. Make two 
classes of members in the united body. Let 
those who take the higher degree constitute 
the fellows, and be alone eligible as officers 
for conducting the affairs of the corporation ; 
while the general practitioners, or bachelors 
of medicine, would constitute the great body 
of members, and have, under such regula- 
tions as upon consideration might be deemed 
proper, a vote in the election of the officers. 
As this rule would apply to all, and the fel- 
Jowship would be open to every member of 
the body who chose to qualify himself for it 
by taking the higher degree, no one could 
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— of being excluded from the fellow- 
ship. 

“ The whole profession would thus be 
united into one body, while the present dis- 
tinction of physician, surgeon, and general 
practitioner, would be maintained. All just 
cause for the discontent at present existing 
in the profession would be removed. The 
‘one faculty’ and ‘ representative’ system 
would be realised, without, in the least de- 
gree, interfering with the present distinc- 
tions: such distinctions, on the contrary, 
would be established upon the only legitimate 
ground—that of more extended acquirements, 
So far from such an arrangement being cal- 
culated to lower the physician and surgeon 
to the level of the general practitioner, as 
has, I think, been most erroneously urged, 
both classes would be raised by it. The 


more the education of the general practitioner 
is raised, the higher, doubtless, will be that 
of the consulting physician and surgeon. 

* « * * 


“The mere reform of the existing medical 
institutions would have small influence in 
tranquillising the present agitated state of the 
profession, because such a partial measure of 
reform would do little for the great body of 
practitioners. On the contrary, I am in- 
clined to believe that such a limited reform 
would produce an injurious effect upon the 
profession, by giving a temporary stability to 
institutions which are not, and, as far as I can 
see, cannot be adapted to represent the profes- 
sion as abody. Reform of the present medi- 
cal corporations would even be of little perma- 
nent advantage to themselves; for it is quite 
certain that any reform of these Lodies which 
has not for its aim and end the good of the 
whole profession, and the advantage of the 
public, cannot and ought not to endure, I 
would ask, Sir, the advocates of such a par- 
tial measure, what are the great objects to 
be aimed at in reforming the present anoma- 
lous state of the medical profession in this 
country? Is it not to improve and equalise 
the education of medical men throughout the 
country, in order that the public may be 
supplied with competent medical advisers ? 
Is it not to raise the character of the general 
practitioner, and put an end to the discon- 
tent which has so long existed in the pro- 
fession, on account of the unequal and gene- 
rally imperfect education of its members, and 
the vexatious regulations respecting the pri- 
vileges of men licensed by different bodies ; 
and, finally, is it not to unite the whole pro- 
fession into one corporate body? Can these 
objects be attained by reforming institutions, 
the separate existence of which tends to keep 
up the very evils complained of, while they 
exercise little or no beneficial influence on 
the profession? That the members of these 
bodies do not see the impolicy as well as in- 
justice of attempting to limit the reform toa 
miserable extension of their own corpora- 
tions, excluding the great body of general 
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practitioners from any connection with them, 
does appear to an unbiassed observer incon- 
ceivable. Such an union of the whole pro- 
fession as is here advocated must come ; it is 
inevitable, because it is the only reform 
which is consistent with the natural order of 
things, that is founded on justice, or can 
place the medical profession, as a y, in 
the position which it ought to hold among the 
other liberal professions.” 


We shall have more to say on this subject 
next week. 





MEDICAL AFFAIRS 
IN 


THE NORTHLEACH UNION, 


To the Editor of Tne Lancet. 
Sir,—Your exertions in behalf of the 
afflicted poor are beyond all praise, and 
therefore I feel that the startling facts de- 
tailed below will not be deemed unworthy 
of notice. Two districts of the Northleach 


Union, containing a population, according to 
the census of 1841, of MORE THAN FIVE THOU- 
SAND PERSONS, are in want of medical men. 
The sum offered for medicine and attendance 
on these districts is NINETY POUNDS PER 
ANNOM, including for this enormous sum a 


DAILY ATTENDANCE AT THE UNION WORK- 
nouse!! The districts consist of thirteen 
parishes, many of them far apart, and acces- 
sible only by “ cross-roads,” these being 
crowded with field-gates, and in a very sad 
condition. Southrope, one of the parishes, 
teeming with poor, is twelve miles from North- 
leach, while many of the others lie in an op- 
posite direction! Within three miles on both 
sides of this populous village, several medi- 
cal men (unconnected with the union) reside, 
and on their benevolence unceasing calls are 
made. If these were neglected, what, alas! 
would become of the pauper to whom the 
hour of maternal anxiety had brought con- 
vulsions, floodings, and the like? Picture 
the dreadful state of suffering, mental and 
bodily, which many a poor creature may 
have to undergo, while her parent, husband, 
or friend is struggling over dreary downs, 
and filthy lanes, in night and darkness, for 
many a weary mile, in search of a “ union 
doctor ;” and then, perhaps, when North- 
leach is reached, the anxious messenger is 
told that the “ doctor” is at another, and a 
distant part of the union! And to what an 
amount of agony and danger is the apoplec- 
tic, pneumonic, peritonitic, or colic-stricken 
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patient exposed, while the foot-messenger is 
going and returning from those distant points, 
to say nothing of the difficulty of procuring a 
person to undertake such a journey! If the 
husband goes for the wife, a whole day’s 
earnings are sacrificed. And how many 
such journeyings may one attack of fever 
require, when treated with medicines, which 
901. had to procure for a population of five 
thousand, inclusive of finding horse-hire, 
horse-food, tax, and the like? Agony and 
death to the poor, misery and starvation to 
the “ doctor,” may be well expected from 
such a system. Well may a “ union doctor” 
in such a district be compelled to throw him- 
self on the mercy of his creditors, notwith- 
standing that (as was the case with the late 
union doctor) he may keep no male servant, 
but perform many such menial duties, such 
as cleaning his own horse, and the like. 
Think how all this reacts, not only on the 
mind of the suffering pauper, but also in phy- 
sically unfitting the surgeon for the perform- 
ance of operations requiring delicacy of 
touch, or manual dexterity, Is not this a 
system calling for the interference of the 
Legislature? Did not the manacled slaves 
of the West India planters receive more con- 
sideration in a medical point of view? Are 
such things to continue ? 

«“O Dii, prohibete minas! O Dii talem avertite 


casum ! 
J.H. 


Fairford, June 21, 1842. 





Observations on the Admission of Medical 
Pupils to the Wards of Bethlem Hospital, 
Jor the purpose of studying Mental Dis- 
eases. By Joun Wesster, M.D., one of 
the Governors. Second Edition. Pp. 32. 

Tuts little pamphlet is the production of one 

of the only two medical governors of Beth- 

lem Hospital. Dr. Webster has endeavoured, 
with much zeal and ability, to render the 
wards of this magnificent institution some- 
thing more than the mere receptacles of the 
insane ; and appeals powerfully to the gover- 
nors in favour of the admission of medical 
students, for the purpose of stadying mental 
diseases in this ample field. He shows the 
importance of the study of these diseases to 
medical men, who at the present have no 
means of gaining clinical instruction respect- 
ing them; and remarks, that if the general 
hospitals of the kingdom pursued the same 
system as the lunatic hospitals, the most dis- 
astrous results to the public must ensue! 





PHRENOLOGY AND MESMERISM. 


This exclusive system in the instances of 
Bethlem and other similar institutions has, 
unquestionably, been the means not only of 
retarding the progress of knowledge regard- 
ing mental disease, but must also have acted 
injuriously to the patients themselves. Could 
the horrible scenes which up to a late period 
were presented at Bethlem, have occurred 
had the wards of that institution been open 
to students? That great improvements in 
the treatment of the patients of this establish- 
ment have been effected within the last few 
years, there can be no question ; but has this 
improvement progressed as rapidly as it 
should have done? The unequivocal answer 
is, that it has not. In going through the vast 
galleries of this asylum, and observing with 
what regularity everything regarding the 
mere machinery is carried on, one cannot 
help feeling regret that in everything else, 
beside the mere external appearances, this 
noble asylum is behind in the march of im- 
provement ; and yet it is due to the governors 
and physicians of this establishment, as well 
as to humanity itself, to state, that the non- 
restraint system is, even in Bethlem, becom- 
ing the order of the day. On Friday, the 
10th of the present month, not one putient 
was under restraint—of this we can bear tes- 
timony ; and the doubts of the “ Looker-on” 
on this point may be removed. We wish 
Dr. Webster’s philanthropic endeavours to 
obtain admission for pupils into the hospital 
may be successful; we have reason to know 
that his plan is approved by a very influen- 
tial body of the governors. 


PHRENOLOGY AND MESMERISM. 


On Monday last some persons calling 
themselves “ Tue Purenoiogicar Society,” 
and who under that title enlist members at 
ten shillings per head, held their first meet- 
ing for the present year in the large Room 
of the Society of Arts, when, to the astunish- 
ment of the uninitiated, instead of a phreno- 
logical discourse, a lecture was delivered by 
Dr. Engledue, upon the doctrines of material- 
ism and necessity, the criminal code of Great 
Britain, and the miraculous effects of animal 
magnetism. The lecturer laboured hard to 
prove that man was only a great brute ; and 
that little fishes, when they came to the sur- 
face of the water to receive their daily allow- 
ance of bread, required the agency of mind 
as much as man when in the exercise of the 
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highest moral or religious duty; and con- 
tended earnestly that it was most unjust in 
the State to punish unfortunates for offences 
(himself, of course, included), inasmuch as 
they were, by nature and education, com- 
pelled to commit them. Upon these doc- 
trines shall ourselves offer no comment ; 
but with the statements of Dr, Engledue, 
respecting his experiments in mesmerism, 
we have to deal, and for the amuse- 
ment of our readers we shall give them 
in detail, although, in the absence of the 
doctor’s fingers upon our organs of marvel- 
lousness, and his omnipotent will upon 
our intellectual powers, we must be ex- 
cused from subscribing to their truth. “I 
have (said Dr. Engledue) a young female 
patient, ignorant of phrenology, upon whom 
I often try my experiments, and during the 
mesmeric trance my power over her is won- 
derful ; she acts according to my will.—[Does 
the learned lecturer forget that if his doc- 
trines are true, he has no will ?}—I touch with 
my finger one of her organs, and will that it 
should become active, and it responds to my 
touch. She has always been unable to speak 
French, and unwilling to learn it. I touch 
the organ of self-esteem—[Here the lecturer 
put his finger on that organ, as developed on 
a bust before him}—and will that she shall 
be desirous of proficiency in French ; and she 
forthwith declares her ability to learn the 
language, and a desire to be instructed in 
it. I remove my finger from the organ, and 
waive my hand thus—[Here the doctor 
suited the word to the action]—and will that 
the desire should pass away, and the desire 
ceases. I again press the organ, and will 
| as before, and the desire returns. She is not 
|fond of children; I touch the organs of 
ideality and philo-progenitiveness—[it is for- 
tunate that he always hits the right organ*],— 





and will that children shal! be her delight, and 
she forthwith sees children, numerous and 
beautiful, and tells of her affection for them, 
I waive my hand, and will that the organs 
shall become inactive, and the impression 
ceases. She is not benevolent ; I touch the 
organ of benevolence, and will that she 
should become so, and immediately the feel- 
ings of benevolence come upon her, and she 
acts with kindness and gentleness to all 
around, Nay, such is my power, that her 
friends request me to leave the organ of be- 
nevolence mesmerised, in order that they 
may enjoy for the remainder of the day the 
genial influence that it exercises over her, 
&e. &e.!!” 

The state of the audience during this epi- 





* If Mr, Shandy had had the good fortune 
to possess a knowledge of these powers of 
mesmerism, what exquisite devices of touch 
and will would he not have contrived to 
secure the mental and bodily qualities of 
Tristram from the effects of Mrs. Shaudy’s 
celebrated question. 

















sode was most amusing ; the mesmerites were 
in raptures; the unbelievers were dogged 
and sullen; the credulous exhibited counte- 
nances of awe and astonishment ; whilst the 
ladies, dear souls! treated the whole as a 
series of good jokes, and laughed heartily 
during the performance, especially at those 
parts which related to the beautiful children. 
The conclusion of the meeting was, however, 
more serious: some persons publicly pro- 
tested against the introduction of such topics 
into a phrenological society, and declared 
their indignant dissent from them, Others, 
disgusted at the exhibition, silently left the 
room, A vote of thanks was guardedly pro- 
posed to Dr. Engledue, by a brother com- 
mittee-man, and stoutly opposed bya prac- 
tical phrenologist ; but, at length, many oppo- 
nents having departed, the friends of the lec- 
turer prevailed, and the society of phrenolo- 
gists stand committed to a vote of thanks to 
Dr. Engledue for an elaborate lecture of two 
hours’ duration, advocating the doctrines of 
materialism, necessity, and mesmerism ; sub- 
jects as irrelevant to the objects of the so- 
ciety as the transmutation of metals, or the 
last new fashion. It is lamentable that a 
scientific association should be thus _per- 
verted ; and we take the liberty of telling its 
managers, that unless some active steps are 
taken to remove the stigma thrown upon the 
body by the proceedings of Monday, the 
association will soon cease to exist, or will 
exist only as an object of derision and con- 
tempt. 





ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, June 14, 1842. 


Dr. Seymour in the chair. 


Case of Local Tubercular Deposit on the Sur- 
face of the Brain. By Ropert Dunn, 
Esq. 

Tue patient was a little boy, two years old, 

a fine intelligent child, who had been healthy 

from the time of his birth. He had suffered 

little during dentition: at eleven months he 
had twelve teeth, and could then walk alone, 

On the 7th of October he was first seized, 

and he died in about six weeks, on the 15th 

ot November. He had awoke in the morn- 
ing as usual, and was suddenly seized with 

a jerking or convulsive twitching of the left 

hand, but which did not extend beyond the 

wrist. Excepting this continued convulsive 
jerking of the hand, the child seemed to be 
quite well. There were no indications of 
general derangement. About a fortnight be- 
fore the child had fallen down stairs, and 
from that time had been irritable and fretful. 

In about twenty minutes the jerking sub- 

sided ; it returned the next morning for half 

an hour, and then extended to the elbow. 

The following morning there was a slight at- 
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tack, and the next day passed without any 
jerking, but there was partial paralysis of 
the hand and arm, pyrexia, and general 
constitutional disturbance. He complained 
of pain in the head, and frequently applied 
the hand to the right temple. He had been 
freely purged at first. Leeches were now 
applied; counter-irritants ; cold lotions and 
ice to the head; saline medicine ; and calo- 
mel and James’s powder every four hours. 
This course was pursued throughout the 
disease, and the mercurial ointment was also 
applied to the armpits night and morning, 
but ealivation was not induced. During the 
next four or five days he had frequent attacks 
of the convulsions, not confined to the hand 
and arm, but involving the whole of the left 
side and lower extremity in convulsive agita- 
tion, with twitchings of the eye and angle of 
the mouth, the attack lasting for hours. He 
cried, and even screamed violently towards 
the termination of the fits, but was sensible 
throughout, and could at times be soothed by 
his parents. The attacks were followed by 
profound sleep for several hours, and the 
side was left partially paralysed. Forabout 
a week he had no return of the fits, except 
occasional jerkings of the hand and foot: 
the paralysis was not persistent. He was 
dull and heavy, sleeping many hours, yet 
sensible when awvke, and eager for food. 
He had a quick but weak and irritable 
pulse; dry, hot skin, and great thirst. He 
was then seized with a kind of cramp or 
spasm in different parts of the affected side, 
arm, and leg. The pain was most distress- 
ing, and seemed, as in ordinary attacks of 
cramp, which it closely resembled, to be in 
some degree relieved by active friction. 
After suffering in this way for three or four 
days, he was left with decided symptoms of 
effusion. The convulsions returned, attack- 
ing the right side in a similar manner in 
which the left had at first been affected. 
Both sides and the whole body, indeed, were 
eventually affected with convulsive agitation, 
and the head at the same time drawn back- 
wards. On the subsidence of one of these 
attacks he gradually sunk, 


Note of the Post-mortem Appearances, by 
Dr. Todd, of King’s College. 

The scalp was pale and bloodless, like 
the rest of the body, which was much ema- 
ciated; the dura mater healthy, The ves- 
sels on the superficies of the brain were 
turgid with dark blood, but there was no 
subarachnoid effusion. The arachnoid cavity 
was natural. On the surface of the right 
hemisphere of the brain, under both the 
arachnoid and pia mater, there was a depo- 
sit of tubercular matter, disposed in patches 
of irregular shape and size, but the whole 
occupying a surface of about two inches 
square. The deposit was most abundant on 
the surface of the convolutions, but it never- 
theless descended into the sulci between 





TUBERCULAR DEPOSIT ON THE BRAIN. 


them; a circumstance which proved its con- 
nection with the deep surface of the pia 
mater. The cortical substance of the brain 
in contact with the tubercular matter was 
reddened and greatly softened, and on mi- 
croscopic examination evinced a nearly total 
destruction of the tubules in it, a great 
enlargement of the proper globules of the 
grey matter, and of the pigment granules 
which adhere to them, The softening ex- 
tended a slight way into the subjacent white 
matter. On the edge of the left hemisphere, 
corresponding to the diseased patch on the 
right, a slight tubercular deposit had taken 
place in a similar manner, producing a red 
softening of the grey matter in contact, but 
not occupying more than a half inch square 
in surface. The ventricles contained more 
water than natural, about double, and did 
not collapse when laid open. The cerebral 
substance throughout, excepting at the dis- 
eased parts, was firmer than usual at the 
patient’s age. 

Mr. Dunn was of opinion that the fall 
which he had had operated as an exciting 
cause in setting up diseased action about the 
tubercular deposit, and that the local affec- 
tion, the simple twitching of the hand and 
jerking of the arm was the consequence of 
the local membranous irritation thus induced. 
Irritation of the membranes and cineritious 
substance of the brain he believed to be at- 
tended with convulsions, without decided or 


persistent paralysis, and that it requires the 
medullary matter to be involved to render 


the paralysis permanent. Admitting that 
red softening of the brain is the result of 
chronic inflammation of its substance, per- 
sistent paralysis in the present case was not 
to be expected, until the inflammatory action 
had involved the medullary substance. In 
briefly adverting to the phrenological bear- 
ing of the case, Mr. Dunn considered phre- 
nology not in the light of a system of psycho- 
logy, but of an attempt to elucidate the 
physiology of the brain, and that it was a 
duty incumbent upon the medical inquirer 
to avail himself of every opportunity of 
bringing its pretensions to the test of experi- 
ence ; and that it was to post-mortem exa- 
minations of the brain, and to pathological 
investigation, more than to any other source, 
that we are to look for evidence in support 
or refutation of its dogmata. In the present 
instance the parents of the child, who know 





nothing of phrenology, had been forcibly | 
struck with a change in the disposition of | 
the child, which they had observed for some 
months previous to the child’sillness to have 
been gradually taking place. From being a | 
happy, placid, docile boy, he had become | 
more and more petulant, self-willed, and | 
obstinate. On the post-mortem inspection | 
of the brain, the tubercular deposit was found | 
to be situated on that part of each of the 
hemispheres where Gall and Spurzheim | 
have located the organ of firmness, Among 
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the first of the morbid effects arising from the 
tubercular deposit would be an irritating 
excitement in the grey substance, which 
would lead to an abnormal development of 
its functional power. Now obstinacy is an 
abuse of firmness, and if we associate the 
change of disposition which had taken place 
in the child with the structural disturbance 
induced by the tubercular deposit, the case 
might be fairly adduced in support of the 
hypothesis of Gall and Spurzheim, and of 
the locality which they have assigned as the 
site of the organ of firmness. 

In the desultory discussion which fol- 
lowed the reading of Mr. Dunn’s paper, Dr. 
Seymoor called the attention of the society 
to the various points of interest which it 
touched upon. He did not agree with the 
author regarding the necessity of the involve- 
ment of the medullary substance of the brain 
for the production of persistent paralysis. 

Dr. Appison agreed in the main with Mr, 
Dunn. He believed that irritation of the 
membranes of the brain induced convulsions, 
and that it required lesion—sudden and vio- 
lent, perhaps,—of the medullary substance 
to produce persistent paralysis. 

Dr. Mayo altuded to the use of mercury 
in cases similar to that related by Mr. Dunn, 
which he considered one of tubercular de- 
posit brought into an active state by the fall. 
The use of calomel had been highly lauded 
by some, and condemned by others; he 
thought we should be guided in the use of 
this medicine, by taking into consideration 
the strength of the child, the condition of the 
glandular system, and the state of the secre- 
tions. Where these contra-indicated the use 
of mercury, the plan of support should be 
adopted. 


Dr. Appison entered at some length into a 
description of the various forms of tubercu- 
lous disease of the brain. He took occasion, 
in the course of his remarks, to make an 
acknowledgment of the correctness of Dr. 
Hall’s theory, that epilepsy resulted from 
spinal irritation, and which two years before 
he had disputed in that society ; he was now 
convinced that Dr. Hall was right. His 
(Dr, A.) attention had of late been much 
directed to the condition of the spine in cases 
of epilepsy ; and he had found even in those 
cases in which it had originated in the brain, 
that the irritation had been conveyed down 
the spinal marrow. 

Mr. Dunn said that the first symptoms, as 
the twitching of the hand and jerking of the 
arm, in his case, he considered to be asso~- 
ciated with the true spinal system of Dr. M, 
Hall, and dependent upon irritation set up 
in the membranes of the brain in consequence 
of the fall. Dr. M. Hall had shown by ex- 
periment that irritation of the membranes of 
the brain, as well as of the spinal cord, did 
produce convulsions. 














Notes of a Case of Petechial Cow-pox, with 
Observations on the Development of the 
Hemorrhagic Diathesis, By Dr, Georce 
Greoory. 

A child was vaccinated at the Small-pox 
Hospital on the 19th of May, 1842, to all 
appearance in perfect health. On the fourth 
day, petechiw were first seen. On the eighth 
day, extensive ecchymosis occupied the 
usual seat of areola, and the body was 
covered with petechial spots. On the six- 
teenth day, the scabs had begun to drop off, 
and all hemorrhagic appearances had sub- 
sided, Five children of the same family had 
been vaccinated at the same time from the 
same lymph, who all passed through the 
disease in a normal manner, The child had 
not exhibited any previous symptom of con- 
stitutional weakness. 

The author considers this to have been a 
case of true petechial cow-pox ; not the coin- 
cidence of vaccination in an individual of 
hemorrhagic tendency. He views it as an 
instance of the morbid matter of vaccine, 
usually so mild and so genial to the human 
blood, proving pernicious to it, and develop- 
ing the hemorrhagic diathesis. It will be 
interesting, adds the author, to watch the 
future history of this child, and to ascertain 
whether other morbid poisons have a like 
power of dissolving and deteriorating the 
quality of the blood, or whether this pecu- 
liarity attaches to the vaccine virus only, 
The analogy subsisting between the pheno- 
mena of petechial cow-pox and petechial 
small-pox was noticed, and the frequency 
and severity of that form of variola illus- 
trated by cases. The freedom of the brain 
and nervous system in severe cases of pete- 
chial small-pox was alluded to, which con- 
spired with the present case in rendering it 
probable that the hemorrhagic state is deve- 
loped by a morbid poison through some 
direct agency on the blood itself, independent 
of the brain and nerves. 

Petechial cow-pox is believed by the 
author to be exceedingly rare ; he had never 
seen any other instance of it, and had only 
heard of two others. 


MR, BULLEY AND THE “READING 
MERCURY.” 


To the Editor of Tut Lancer. 
Sir,—My attention having been this day 
directed to the production of an anonymous 
scribe, which appeared in Tne Lancer of 
the 21st ult., and to which the signature of 
“ Honoris Amicus” was appended, I feel it 
due to myself, being connected with the 
journal alluded to, as well as to Mr. F. A. 
Balley, one of the medical staff of the Royal 
Berkshire Hospital, to trouble you with a 
reply. 
our correspondent, after signifying his 
regret that some members, with the view of 
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“reforming the medical profession,” and 
raising themselves to “ that place in public 
esteem which the faculty deserves,” were 
apparently “ taking opposite measures for 
their elevation,” quotes from the Reading 
Mercury of the 7th ult. a short paragraph, 
expressive of the gratitude of a poor man, 
named William Thresher, a late patient in 
the Royal Berks Hospital, who desired to 
make a public acknowledgment of the great 
benefits he had derived there, and especially 
of the care and attention he had experienced 
from Mr. F. A. Bulley, one of the sur; s, 
to whom he felt principally indebted for his 
restoration to health. In compliance with 
the wish of Thresher, from whose own lips 
the above sentiments were taken by myself, 
the article in question was inserted, without 
the slightest knowledge, much less the de- 
sire, of any other party whatever; and, least 
of all, with the idea of “ puffing” any one of 
the medical officers of the hospital, who, I 
am quite satisfied, need no such “ measures 
for their elevation.” 

Having thus far addressed you as a corre- 
spondent, ‘* Honoris Amicus” proceeds in 
the following singular strain, as though 
(were it not uncharitable to suppose such a 
thing even possible) he had himself dealt 
considerably in those peculiar communica- 
tions of which he affects to complain so bit- 
terly, and, by dint of experience, had not 
only acquired a perfect conception of the 
arcana of the business, but with it an en- 
viable proficiency in the editorial tongue. 
Mark the style of your correspondent’s con- 
cluding paragraph :— 

“ We beg to inform ‘our’ readers, that 
such quack-like puffs are not generally ad- 
mitted into public papers without the know- 
ledge and permission, if not the express wish, 
of the person eulogised ; and it is but a poor 
token of popularity and professional esteem, 
when public opinion is thus to be courted by 
newspaper advertisements, Mr.F. A, Bulley 
must, ‘ we’ think, have strangely forgotten 
the respect due to himself, as a surgeon of 
the Royal Berks Hospital, and a member of 
a liberal profession, when he allowed his 
friends thus obnoxiously to bring his name 
before the public. ‘ I’ hope, Sir, that these 
remarks are not more severe than the case 
deserves, and that you will not consider them 
unworthy of your notice.” 

I will merely add, Sir, with regard to Mr. 
Bulley, that shortly after the publication of 
the Mercury, containing the paragraph in 
question, he called upon me and expressed 
his regret that anything of the kind should 
have been published, at the same time re- 
questing that his name might never, on any 
future occasion, be alluded to in a similar 


way. 

With these remarks, Mr. Editor, I will 
dismiss the subject, and with it your cour- 
teous correspondent “ Honoris Amicus,” 
who, had he felt disposed to make a few 





CREOSOTE IN 


simple inquiries (as a man of unquestionable 
integrity of purpose would have done), be- 
fore openly preferring accusations of the 
above description, would, I think, have oc- 
cupied a position much more ereditable to 
himself, and far less inconsistent with the 
sentiment under which he has sheltered his 
real name from public observation. I am, 
Sir, your most obedient servant, 

Tue Epiror of tae “ Reapinc 

Mercury.” 

Reading, June 8, 1842. 

P. 8.—Since writing the above, I have as- 
certained that a similar letter was forwarded 
to the London Medical Gazette, and one or 
two other journals devoted to the profession ; 
but, as they were evidently the production 
of the same inventive brain, I shall decline 
noticing them further. 





THE BRENTFORD UNION, 


To the Editor of Tue Lancer. 


Si1r,—I am much gratified by the perusal 
of a letter in your last week’s Number 
signed M.R.C.S.L.; but inasmuch as the 
full force of the writer’s valuable communi- 
cation is impaired by an error (evidently 
committed by the printer) in placing the 
population of Old Brentford at 1792, instead 
of 4792 (the number, I presume, which the 
writer stated to you), I think for the guid- 
ance of strangers to this locality the error 
should be corrected speedily, in order that 
the medical profession and the non-medical 
portion of your readers may be convinced 
that the writer has justly and ably expressed 
his virtuous indignation at the conduct of 
the board of guardians of the Brentford 
Union, by comparing their injustice towards 
the medical officers of the union workhouse 
and of Old Brentford (and, indeed, to all the 
other medical officers,) with the reasonable 
and proper remuneration made by the guar- 
dians of the Wandsworth and Dunmow 
Unions respectively to their medical officers. 
I believe the number of inmates in the Brent- 
ford Union workhouse hay since its forma- 
tion been five hundred occasionally, but 
seldom under four hundred and sixty, My 
worthy colleague and friend who attends it 
daily took office at 60/. per annum, with the 
understanding that it would only contain 
four hundred inmates at the most. An out- 
building has been erected for the admission 
of casual paupers sent there for a night’s 
rest by the different overseers: the number 
ofthese trampers has amounted to between 
four and five thousand in the year! Many 
of this number fall sick, and come under my 
colleague’s care, causing him an annoying 
extent of extra trouble without any extra 
pay! Is it not most surprising that no 
notice of this extra institution and extra 
work is taken in the advertisement? 
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Iam at present medical officer to a dis- 
trict of the Brentford Union comprising the 
parishes of Ealing and New Brentford, 
which contain unitedly an area of five thou- 
sand acres and a population of ten thousand 
four hundred and fifty: the salary is 90/1. 
per annum, including midwifery. Your cor- 
respondent has properly described Old 
Brentford as a densely populated pauper 
district ; and I can further assure you nearly 
three-fourths of the duties of this district are 
centred in that part of it. The actual popu- 
lation of Old Brentford, as a medical district, 
is five thousand four hundred, and of Ealing 
three thousand; yet 30/, per annum salary 
is offered for the latter, and only 401. for the 
former. 

Having performed the parochial medical 
duties of Ealing and Old Brentford for six 
years, I can unhesitatingly affirm that if I 
lived equi-distant from the two districts, I 
would infinitely prefer attending Ealing for 
30/. per annum, than Old Brentford for twice 
that sum. 

In thanking you for the very high enco- 
miums you have been pleased to offer and 
record on the conduct of the medical officers 
of the Brentford Union at this important 
crisis, I am sure my colleagues, if they 
knew of my present procedure, would most 
readily and cordially join me in this agree- 
able duty, and also unite with me in testify- 
ing to the meritorious assistance which has 
been rendered to our cause by nearly the 
whole body of medical practitioners resident 
in our union, Their zealous co-operation 
has prevented any charge of factious motives 
being made alike against themselves or us, 
I remain, Sir, yours most respectfully, 

H. J. Rapewirre. 

Brentford Butts, June 20, 1842. 


CREOSOTE IN NEURALGIA, 


To the Editor of Tue Lancer. 


Sir,—When a man once gets on a “ hobby” 
he generally “ rides it too far.” Such is the 
case with most of our modern discoveries in 
medical science. After a certain remedy is 
extolled to the utmost in such proportion as 
it rises in fame, so rapidly does it fall, I 
would wish, however, to add one small arti- 
cle to the number, which is truly proposed 
from a knowledge of it in practice. I have 
been in the habit lately of using the creosote 
prepared by Pelletier (which is to be relied 
on) in many neuralgic affections, more espe- 
cially in tic douloureux, and invariably have 
succeeded in alleviating this painful disease 
with it ina very short time. The mode in 
— I order it is an ointment, composed 

us :— 

Creosote, 3j; lard, %j. Make an oint- 
ment, to be applied three times a-day to the 
part affected. 
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In my opinion the formula ordered in the 
“ Pharmacopoeia Londinensis” is not suffi- 
ciently active for some kinds of neuralgia. 
I am, Sir, your very obedient servant, 

8. R. J. 
Walton, June 17, 1842. 





IMPOSITIONS ON SURGEONS. 


To the Editor of Tue Lancer. 


Sir,—A short man, about fifty years of 
age, is just now going his rounds robbing 
medical men. To me he stated a name and 
residence, and complained of having disease 
of the rectum, but would not let me examine 
him on his visit; so that nothing was done, 
save his pocketing my midwifery case: for, 
as might be expected, on my going to the 
place he had named, he was not known there. 
He was short, and had a brown surtout on, 
closed all round ; he had also a riding whip. 
Will you kindly notice this at once ; and say 
also that the police tell me that a case of in- 
struments was detained at Bow-street on the 
14th. I expect that they are cupping in- 
struments. Yours respectfully, 

W. T. Iirr, 

Newington, June 18, 1842. 

At a meeting of the Cotcnester Mepicar 
Socrery, held at Colchester, Essex, on the 
2ist June, 1842, it was resolved, “ That the 
thanks of this society be given to those me- 
dical practitioners, who have so nobly with- 
stood the degrading and oppressive terms 
pro to them by the guardians of the 
Tendring Union, for attendance on their 
poor; and that they be fully assured of the 
sympathy of this society with them, in their 
decision as to the refusal of those terms. 
And that this society express their regret 
that any qualified practitioner should be 
found willing to undertake those duties on 
such terms.” B,T.Symmonps, Chairman. 








ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


List of gentlemen admitted members on 
Friday, June 17, 1842:—S. T. Frost, W. 
Spear, A. Alsop, W. H. Davids, H. Hayes, 
E. R. Owen, C. W. Mann, W. R. Shiell, 
W. Reynolds, J. R. Crawley, W. M. Powell, 
J. L. Robinson, A. Fairchild. Admitted 
Monday, June 20, J. Taylor, G. F. White, 
C. Shorten, R. E, B. Horniblow, T. O. 
Reilly, M. Hamilton, E. U. Berry, 8. Bay- 
ton, B. Lever, 8. Balding. 


BOOKS RECEIVED. 

Dr. Tavernier’s ‘TYeatise on the Treatment 

of Deformities of the Spine, by the “ Lever 

Belt with Inclination Busk,” &c. Translated 

by W. Brewer, M.D. London: Simpkin 
and Co, 1842. Pamphlet. 





IMPOSITIONS ON SURGEONS.—CORRESPON DENTS. 


On the Theory and Practice of Midwifery. 
By Fleetwood Churchill, M.D. Illustrated 
by Bagg. London: Renshaw, 1842. 12mo. 
Pp. 479. 

Dr. Hooper’s Physician’s Vade-mecum ; 
or Manual of the Principles and Practice of 
Physic. New Edition. By William Augus- 
tus Guy, M.B. Cantab. London: Renshaw. 
1842. 12mo. Pp. 492. 

General and Scientific Views of Orthopoe- 
dic Surgery, or the Treatment of the Defor- 
mities of the Osseous System, selected from 
British and Continental Authorities, Part I. 
Anatomy and Physiology. By H. Brig- 
stocke, M.D., &c., Surgeon to the Bristol 
— Hospital. London: Churchill. 1842. 

p. 31. 

Text-Book of Anatomy for Junior Stu- 
dents. By Alex. Jardine Lizars, a 
Part 2. Edinburgh: Bell and Co; Mac- 
lachlan and Co. London: Highley. 

Report of the Proceedings at the Confer- 
ence of Delegates of the Middle and Working 
Classes held at Birmingham, April 5, 1842. 
Loadon: 1842. Pamphlet. 

A. Therapeutical Arrangement of the Ma- 
teria Medica, &c. By Martyn Payne, M.D., 
A.M. New York: Langley, 1842. 12mo. 
Pp. 271. 





TO CORRESPONDENTS. 


Dr. Scorrern requests us to insert the 
following note :— 

“ Apothecaries’ Hall, May 6, 1842. 

“ Sir, I am directed by the court of exa- 
miners to transmit their recognition of you as 
a lecturer on chemistry ; your present certi- 
ficate from Dr. Golding Bird, together with 
that of Dr. Pereira formerly presented, being 
sufficient testimonials required by the court. 
I am, Sir, your obedient servant, 

“ Henry Bratecu, Secretary. 

“To Dr, John Scoffern.” 


Finat Nore From Dr. Cooxson.—Sir, I 
beg to remark, that Mr. Hill’s learned quo- 
tation touching the case of Catiline is not an 
answer to my questions touching the case of 
Mr. M., our late patient. Until those ques- 
tions are answered, there is no occasion for 
me to trouble myself further than to repeat 
my recorded conviction, which is also that 
of other members of the board, that Mr. M. 
was beaten in his bed during a paroxysm of 
intractable violence on the night immediately 
preceding his death. I am, Sir, yours, W. 
D. Cooxson.—Lincoln, June 20, 1842, 


As the letter of Mr. Dutton consists for 
the most part of a recapitulation of the case 
adverted to, it is hardly necessary to find a 
place for it in our columns, 


Mr. Semple’s communication shall appear 
in our next, 

The case of Crowing Respiration next 
week, 





